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Incubation 
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Tame 2.—Bactericidal of 57 Mg. per Hundred Cubic 
Centimeters of Free Suljanilamide Excreted in 
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faecalis is resistant to the action of the 
; in a urine that will kill 
aureus, Escherichia coli, Aerobacter 
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| tolerated because of gastric irrit: 
subcutaneously or intravenously. 
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over the previous tse 
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Days 
kidney extended to the of the 
spine of the ilium. Within forty-ci ; ¢ w 68-104 
perature was normal; the kidneys 
in size and the child made an uneventful a” a 8-100 
In infections caused by Proteus 
is strongly alkaline. In the treatment ge ky oe 
Tastz 1—Bactericidal Effect on the Proteus 
Free Sulfanilamide when Excreted Sodium bicarbonate 
Strains of 
Proteus Ammoniae 
== || 
* Proteus vuigaris. 
ee concentration of blood urea is well above 
Coloates in 0; in 0.5 were many. 
Orgeniem Before* the urine did not remain sterile in 
Rtaphrlococcus aureus 770 20 these four cases. In three of the four cases the urine 
& remained sterile for some time after administration 
of the drug was discontinued. This has not been 
Ingumerate Possible with any other urinary antiseptic. | 
—$— te advantages indicate why sulfanil- 
useful the treatment of 
infections. ms is just one serious 
ide as the perfect urinary antisep- 
failure in infection caused by 
For some 
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established in the Food and Drug Administration. The contains about 3,000 references, and by Hamilton * in 


first problem of research assigned to the division was 
a study of the chronic toxicity of lead and arsenic. 
The Secretary of Agriculture also asked the National 


although both forms of toxicity are caused by lead 
and arsenic, the question here was one of chronic 
and not one of acute toxicity. The real was 
to determine the minimum amounts of 
that, when ingested period 


these, eleven considered 0.005 grain (0.325 mg.) 
twenty-on 

0.01 grain (0.65 dangerous, thirty-two con- 
sidered 0.015 grain (0.975 -) and 


problems involving the work of the division , appreciated by 
members of the and by the Food and Administration. 

‘. In this statement it is understood that the considering 0.005 
groin of lead a day would also consider 0.01 grain dangerous 
and likewise those 0.01 grain dangerous also consider 
(015 grain dangerous. Consequently, each succeeding number includes 

‘ Conte, Poisoning and Lead 
Absorption, and New 1912. 

5. Oliver, T.: Lead Poisoni K. 1914. 

7 : 


1925. The contributions of Kehoe and his co-workers ® 
have not been summarized ; 


I 
9. Kehoe, BR. A., others: Several published 
Industrial since 


Flury, Ferdinand: Lead, ia Arthur, and Heubeer, Wolf- 
Handbuch der experi Pharmakclogie, Berlin,’ Julius 
Springer 1575-1889 (pt. 3) 1934, 


Faran ave ( 
Heffter, Arthur, : Arsen und seine 
¥ : Arsen 
3: 162-197 (suppl. ) 1937. 


tellen 


Lightbody, H. D.: Variations with in the Concen- 
Lightbody, ot Weite Rats, J. Chem 


1938. 


cademy 0 Ay os an advisory committee ~ review, as well as much original work that has had 
on questions relating to this problem. an important influence on the clinical treatment of lead 
It was clearly recognized in the beginning that, poisoning. The book by Nye" on lead and its relation- 
ship to chronic nephritis is already recognized as a 
classic. And, finally, there is the remarkably thorough 
and complete review written by Flury."* An excellent 
review of the literature on arsenic from 1846 to 1919 
- published in the form of a book which — 
which could putea y THESE of nineteen rate reports and contains also 106 pages 
It is clearly evident that the tolerances—that is, the of results anion by the Swedish commission on the 
amounts which may be permitted—should be below this chronic toxicity of arsenic.'? More recent reviews were 
level. : : published by Heffter and Keeser."* 
An extensive survey of the literature did not reveal Our problem was to determine the toxicity of lead : 
the answer, although extremely valuable "Theee ore and arsenic when used as sprays and as spray resi- 
and helpful information were obtained. Th are due. Since it was essential to know the effect of lead 
forty citations in the literature in which scientists have 344 arsenic separately as well as in combination, we 
expressed themselves on the minimum amount of lead selected as salts for initial investigation lead arsenate, : 
which, when ed daily, would : calcium arsenate, lead acetate and arsenic trioxide. The 
experimental procedures and details are published else- 
where. 
PROCEDURE AND TECHNIC 
; Numerous preliminary and experiments 
thirty-six con UZ grain mg. rous. 
The average American food consumption is 3 pounds ¢Xtending over a period of cheeat cae year, not 
(1,360 Gm.) a day. If only one third of this quantity eported in this investigation but in some eres 
contained the amount of lead at ews permitted, it indicated, have shown that special attention must 
would contain, in the opinion of thirty-six of these given to methods that are sensitive for very small 
forty authors, dangerous amounts of lead. Since the amounts of lead and arserfi¢; constituents of the diet, 
methods formerly were inadequate for quantitative housing equipment and manner of feeding. We have : 
determination of lead, one must consider the values found it impossible to select an adequate diet entirely 
mentioned by these authors in the light of present free of lead and arsenic. ; 
day methods and remember that there was a small The dithizone method was extensively studied and 
amount of lead present which they did not recognize. made applicable to the determination of very small 
In other words, these were the determinable values amounts of lead in biologic materials. . 
by their methods and were amounts over and above A simple research method was developed for the 
the undetermined lead. The medical and scientific determination of arsenic and applied to numerous types 
literature since 1616 contains more than 10,000 refer- of food and biologic tissues.* _ 
ences to lead and a similar number to arsenic, most A method for the determination of the enzyme 
of which are discussions, reports of cases and studies arginase was made applicable to the determination of 
of acute toxicity. the effects of toxic substances in general on protein 
established in a single species of animal just metabolism. ‘ 
little arsenic or lead will cause chronic toxicity when The use of a method for counting the nucleated cells 
ingested over long periods. of bone marrow was developed and extended. 
It will suffice at this time to cite only a few of the There was confirmation of the value of and extension 
more important individual contributions, summaries and of the use of the ppt sulfide technic for locali- 
reviews of the literature on lead from which detailed zation of lead, in the bones especially, as well as in 
references may be obtained. Although some experi- acs: in Ste, Now 
mental work was done as early as 1814, most of it has | 
been done within the last thirty and excellent 
reviews have been published and Goadby * : 
in 1912, by Oliver * in 1914, by T ’ Gerbis and Company, 1 vol. 7. 
Schmidt * in 1919, by Blansdorf * in 1 which alone 11. Nye, L. J. J.: _ Chronic and Lead Poisoning, Sydacy, 
A. J. Carlson, chairman, ba 
487 (Aug. 


| 
| 
and ‘Acetate, J. . ; Lang, P.. and Merrie, H. The 


INGESTED LEAD AND ARSENIC--CALVERY 


jf ow 


Vourwe 11 1725 
19 


INGESTED LEAD AND ARSENIC—CALVERY 


1726 
& 


PATHOLOGY 
made, are si 

other 

these 


i 


INGESTED LEAD AND ARSENIC—CALVERY 


yoo of the 
in 
especially ; 
attempt 
to lead 
ustralia, 
ffected 


Dail 

that 

mals, 


lip 


usual 

more 
CONCLUSIONS 
extensive studies 

and di ; 
and tissues 


probably the greatest advance 
in recent years for the 


lead is 


made 


enough 
, however 
by the i 
of 
trioxide when 


greater than 


poisoning 
Ars 
h 
y 
y and toxi 
reviews. Our 
as measured 
tion of arsenic 


that has been 


of 
lead 


of 12 to W mg. 1 
reported as produci 
In our investigations on dogs 
receive more than 2.56 mg. of 
body weight daily (and this 
following which the animal succ 
day of the experiment. In v 
seems that the relative toxic do 
lead is approximately the same 
reported for human beings w 
inking water. 
relative effects of 
is for the great part 
what was consic 
growth and reprod 
y made re 
he effects resulting 
in calcium content 
ge of the average | 
of Aub and his co- 
cation, since In many. ir 
y adequate m 
OF exposure to 
adequate r 
punts of 
toxicology of arse 
and particular! 
n practically all te 
¢ 4 » as well asint 
: 
consumed under the same 
€xperimental conditions and at the same level. 1937: me: 


a: 
é 


2 
in 


table 
Bacteriotoxic Deficiency or 
infections 
=< 
of Cobb and 


and 
were 


SHATTUCK, M.D. 


RECENT OPINION 
by Cobb 


THE NERVOUS SYSTEM 
BOSTON 


i 

i 


recent paper 
causes of 


NUTRITIONAL DEFICIENCY AND 
In a 
principal ca 


NUTRITIONAL DEFICIENCY—SHATTUCK 
of 


1729 
it 
t 
F field 
ts 
i the 
ide are 
6.8 
that 
: 
: the Second ond Fourth 
th M. B.: The 
378 (Merch) 
ritis, J. A. M. A. 208: 
Neurol. & 


730 NUTRITIONAL DEFICIENCY—SHATTUCK 


Coggeshall’s list of neuritides attributable to “deficiency 
metabolism” might properly have been added some of 


known increased need for vitamins that occurs 

of infections is a point in favor of 
view. In a paper ished ten years ago I* 

a close analogy between the polyneuritis of 
iberi and that occurring in alcoholism and in debili- 
growing tendency to group together neuritides he cases of polyneuritis developing with the 
have been described as separate types is also illus-° re 
merely as 


rab 

| 

FA 


descriptive term of “chronic progressive (endotoxic) Beriberi may be associated with other diseases, such as 


tions 
by neuropathy. . . . The pathogenic mechanism of the ‘iets. 
wad Stubstances contained in the vitamin B complex are 


the only form of 
the only sign of avitaminosis B. In addition, there are (1) the 
so-called general symptoms, (2) physical signs and (3) evi changes as is failure to ingest the vitamins in 


discussion of a subsequent paper * Zimmer- Which are commonly associated with, and attributable 
mad? said at thet time: ” to, inflammation caused by infectious There 


222 8. Shattuck, G. C.: ‘The Relation of Beriberi to 
6. N Aspects of BA Arch. Neurol, Other ‘An. Med. ©1599 (Nov.) 1928. 
(Merch) 1998 Vedder, Beriber! and Epidemic Dropey, 


: 


they might still be grouped with the avitaminoses. . . . In considered as a factor of possible importance in ¢ 
many cases of 
) as due solely tc 
or phosphorus, 
why pol 
rt especially to neuritides occurring in typhus fever, 
= aria, relapsing fever and the enteric fevers. The 
Bi 
| is a 
4 tic 
that | 
Orms © OF progressive polyneuritis, except- UF other diseases.” 
ing Dejerine’s familial type, should be regarded as _ _In_ 1936 Vedder® (p. 292) made the following 
variations and should be brought together under the significant statement: 
Lewy * writes as follows: Bronchopneumonia frequently is found at necropsy. It is an 
ts hosed interesting speculation if the neuritis attributed to malaria, 
with the @ysentery and otiver infections may not in many instances be 
| observation that, despite the clinical variety of peripheral nerve as Lines maaneai, Certainly, neuritis com- 
diseases Se ti hologic features uniform. Primary wcating various i jons is seen more commonly in 
| and, simultaneously, of its vitamin B content. Then the stage ction © nervous system. Is generally recog- 
r ction with the following groups of diseases: (1) disturbances Of deficiency of vitamin B, the neuritides occurring in 
of metabolism, e.g. in diabetes, alcoholism, pregnancy, cachexia connection with a great variety of morbid conditions. 
and hunger; (2) pernicious anemia; (3) poisoning with heavy 
, metals, such as lead, manganese, arsenic and mercury; (4) PATHOLOGIC CHANGES OF THE NERVOUS SYSTEM 
paratyphoid, streptomycosis and diphtheria, and (5) some con- The point should be emphasized here that lesions 
; titutional hereditary forms of neuropathy. may be found in the nervous system showing cellular 
cannot be predicted. Nor can one predict the type of anatomic 
changes in the nervous system. I have seen several such ‘0¢S not invalidate the fact that ve changes 
patients, each of whom had “axonal” changes in the ganglion been 
cells like those associated with pellagra, pseudo-encephalitic brain in cases of pellagra in which there was no associ- 
lesions of Wernicke, degeneration of the posterior columns of ated arteriosclerosjs. I shall discuss only lesions of a 
the cord and demyelination of peripheral nerves. degenerative or “neurotoxic” character which are not 
The views and postulates of Cobb and Coggeshall, complicated by evidences of inflammation or artcrio- 
| Wechsler, Lewy and Zimmerman as here epitomized ‘l€rosis. — 
| show that vitamin deficiency should now be seriously Beriberi—According to Vedder,° the degenerative 
4. Harris, Wilfred: Chronic Progressi ; ~ changes in the peripheral nerves may be slight or pro- 
Brain 5B: 368 (Sept.) 1935. ve (Endotoxic) Polyneuritis, nounced, but all peripheral nerves commonly show some 
38 Polyneuritis from 
4 & Oxford Loose-Leaf 


NUTRITIONAL DEFICIENCY—SHATTUCK 


igns of degeneration. The membranes of the cord are paralysis and multiple neuritis” and 
often congested and edematous, and the cord ar cong He was impressed with 
appear to be abnormally soft. Scattered fibers in the conditions . 

tracts show the same sort of changes as are found in those not addicted to alcohol, and he 
the peripheral nerves. Degenerative changes are found view that alcohol merely facilitated the 
also in the cells of the anterior and of the posterior other toxic substance. : 
horns, and in the sympathetic ganglions as well. | Korsakoff'* (p. 693) said also in 
Marked lesions in the brain have been found also by Peripheral nerves are by far the 
L’Hermitte (cited by Vedder). These facts have led damaged but that the spinal cord and 
Vedder to state that “although the symptoms of beriberi Suffer also. It was not clear to him why such differ 
have been attributed in the past chiefly to peripheral "Ces should occur, but he pointed 

neuritis, the condition is not a simple polyneuritis but #5¢S, cerebral pathologic changes were almost 
is a degeneration of the entire nervous system as well — gc yneuritis. 


as of other . 
f a case of pol psychosis with autopsy. 
Very recently, Vedder has said that degenerative lieved ti oh 
changes in the cord are seen particularly in the posterior cae played Mag Poy criphetal 


Of infantile beriberi, Vedder said that the degenera- that as in many other cases of multiple neuritis, 
tive changes in the nerves are usually less marked than to telleve 
in adult cases and that this may be the disease operates on the spinal cord as well as on the brain. 
is apt to be of shorter duration in infants. Thus in Korsakoff’s syndrome the lesions of the 
According to Manson-Bahr™ (p. 406) the cranial peripheral nerves, of the cord and of. the brain 
nerves above the seventh are rarely involved in beriberi to be indistinguishable from those which may be 
but, in some cases, the laryngeal muscles are paralyzed. jin beriberi. I have seen a few 

paralysis is believed to be relatively common rome in which there were cutaneous lesions 


that in the case described by Landry,’* from which were tions there may be a deficiency in 

derived the terms “Landry's paralysis” and “Landry’s lack of which its toxins to attack and damage 
rome,” death was due to beriberi. I agree with the highly specialized nerve cells of the cerebral 


£353 
: 
| 


system occur in t cases of beriberi and that such 
lesions have been found in nearly all parts of the ner- tat 
vous system, including the brain. system ca i 


| 
L 
4 


EF 


lk 


alcoholic beverages had been 
a of alcoholism. No autopsy reports were in varying degrees and 
included in the paper of 1890, but Korsakoff referred medulla and pons as well. Similar 
to two other published by him in Russian in observed in the Betz cells of the cortex 
1887, which dealt respectively with “atrophic spinal of Purkinje, and there was marked 


093 Mtareh 19) B.: The Pathology of Beriberi, J. A. M. A. 12: Jesions found as “combined sclerosis of the cord.” 


bag 


. 


1938. 
P. H.: Manson's Diseases, ed. 10 (revised). 
19. 


Baltimore, William Wood & Company 16. The references which he gives 691 and 693) are as 
1 : Diseases, " entitled “Ueber die (Russian), 
Stitt Riz. The Diagnostics snd Treatment of Tropical 1 


: 
Ascending Neurol. 
13. Landry, J. B. O.: paralysie ascendante aigue, 17. Korsakof, S. S., and Serbski, W.: Ein Fall von Polyneuritiocher 
de mad, 472, isso. Fait 
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anc Was an increase O in 

roots and that similar changes have been found in the of Goll as well as in the lateral columns in the cervical 
ticular! the ph region. No lesions were found in the brain. Never- 

— theless, the authors believed that the symptoms in this 
tenta- 

Korsa- 

condi- 

his cases was there af 
eee 

iency, Internat. Clin. 8: 24 ( ) 1938. brat 3189 © 
: 19. The sal Changes in the Nervous System of 
a com "Veter ene Dr. Pellagra, Brit. M. J. 9:4, 1913. 
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to be common, Darling’s cases be interpreted as 
instances of deficiency of vitamin C combined with that 
of vitamin B,. ; 
Taylor and McDonald * suggest that the facial nerve 
may also become involved in severe cases of beriberi. 
These authors say in their conclusion (p. 243) : 
etiology the syndrome) has not been 
absent. A febrile onset is inconstant. . . . The 


It appears from the foregoing that changes indi- 
cating the presence of an infectious process were 


vitamin B,. 

In 1931 Keefer * listed among the clinical features 
of vitamin B deficiency aducens palsy, facial palsy and 
retrobulbar neuritis. 

Reviewing the subject of nutritional diseases of the 


eye, Benedict and Wagener * listed among them retro- 
bulbar neuritis, ic neuritis and si of the 


atrophy may precede other neurologic and blood 

in pernicious anemia and that the lesions yield to liver 

extract when treated early 

w in 

neuritis or both were heavy drinkers. In 

Neurol, & Psychiat. 87179 (Jan.) 1932. Deficiency Diseases, 

Fosland Med. 1086 (Deed) 
Denedict, W. L., ‘amd Wagener 


ete., 


. : Optic Atrophy Presenting in Pernicious 


1936. 
35. Polyneuriti 
Report of Ten ‘Arch. Bec) 1986" 
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ently plays an 
and on a small series of cases in which 
satisfactory i on an adequate diet 


is uncertain.!"* 
deafness” and deficiency of vitamin B, has been sug- 
gested by Selfridge.” 

The contributions of the authors quoted serve to 
emphasize the fact that lesions of various cranial 
nerves may be associated with a number of different 


s syndrome and icious anemia. More- 

ychic disorders may be 

associated with any of these 
arious of changes in in cases 
Various types of changes in the brain in cases. of 


the true nature of such cases may be obscure until 


other more characteristic lesions appear. Therefore, is 


of diet or to conditions that interfere with utilization 
of factors contained in food which has been ingested. 


.: Symptomatic 


Yourwe 111 
19 
worted finding degenerative changes in the vagus case, he said, the dict had been inadequate. In the 
nerve in certalm cases Of Moreover, he stated f Carroll * stated that nutrition - 
that the lesions of the cardiac muscle which he found 
in scurvy were of the “same type” as those seen in 
heriberi. Now that combined deficiencies are known 
in vitamin B wit mini amount o 
alcohol previously taken or the tobacco used. 
Laryngeal paralysis has already been mentioned as 
occu occasionally in beriberi, but the significance 
facial diplegia and general peripheral neuritis or neuronitis, 
is varied. No constant relationship exists between the appear- svndromes. 
ance of the facial paresis and the more general signs of . 
neuritis. . . . Pathologic changes are of the nature of a LESIONS OF THE BRAIN 
diffuse inflammation involving especially peripheral neurons, Without undertaking a discussion in detail of the 
the cord and brain stem to a lesser extent and the cortex lesions of the cerebrum which accompany known defi- 
slightly if at all. The cerebrospinal fluid varies from normal . syndromes. it may nevertheless be worth while 
to a condition characterized by a pronounced increase in total 1. ou out that ‘cerebral lesions of the “degenerative 
protein with slight or often no increase in the number of cells. 4 have been described for. beriberi, 
| McDonald but were entirely absent in others. The 
propriety of characterizing the changes observed in the 
peripheral nerves as being in the “nature of a diffuse been described by and Wu.” 
| inflammation” is open to question. With regard to this It is well known that the type of psychic disorder 
matter, Lewy * (p. 222) said: “Primary inflammatory which commonly appears in the stages of pellagra 
processes of the nw dr pashlltthepen! Berm There- is, in some cases, the presenting symptom. 
fore the term neuritis is erroneous and should be this type of mental disorder is not definable, 
replaced by neuropathy.” Probably, Taylor and 
McDonald's paper deals with cases belonging to two : 
entireiv different categories, namely (a) infectious dis- 1 
eases involving the central nervous system and (6) the characteristic lesions of pellagra or 
degenerative ses attributable to deficiency of deficiency syndrome do not develop and which, never- 
theless, are caused essentially by some disorder of 
nutrition? If this inference is correct, the psychiatrist 
may come to beliots 
plays a far more important role in his than has 
yet been assigned to it. At this point the fact requires 
accompanied by emaciation. Certain acute cases of 
ocular m . same subject was beriberi and of pellagra bear witness to this truth. 
Fine = and Moore ** pointed that 
retro r neuritis followed more or G 
atrophy is common in =n eoty i that this fact has _ There seems to be adequate ground for the following E 
not been fully appreciated. Cohen * has called atten- inferences: : 
tion to the fact that visual disturbances and optic 1. The lesions of the nervous system which are com- 
mon in beriberi, pellagra, Korsakoff’s syndrome and 
pernicious anemia, as well as those found in 1 
cases of oy eae of the cord, in Landry's 
paralysis and in associated with a gre: 
variety of morbid conditions, are traceable to deficier 
vous system are similar in character and are often 
widespread. 

936. Carroll, F. D.: Recovery from Tobacco-Alcohol with 
West African M. J. dpoint ; y Report, Ann. Otol., Rhin. & Laryng. 46: | 


5. Many neurologic synd 

been attributed to deficiency are likely to be so 

in the future. Still other conditions within the of 
i may, perhaps, be added to the list. 

6. Any patient having i 


RELATION OF HUMAN ENCEPHA- 
LITIS TO ENCEPHALOMYELITIS 
IN HORSES 


Cc M. EKLUND, MD. 


viruses of encephalomyelitis differ immu- 
nologically from viruses of lymphocytic chorio- 
meningitis, the St. Louis type of encephalitis, Borna 
disease, vesicular st itis and poliomyelitis.‘ 
Diseases, the Division of Mental and Nervous Disenacs, Universite 


is of Horses in the San Joaquin alley 1930, 
Va 22 (Aug. 28) 1931. 

. Ten 


roeck, Carl, and Merrill, M. H.: 
Eastern and Western Equine Encephalomyelitis Soc. 
. Biol. & Med. 32: 217 (Nov.) 1933. 


tn’ the States Aw 24:25 (Nov.) 


1933. 

4. Howitt, Beatrice F.: The Complement ion Reaction in 
Louis of BB: 235 (Sept.) 1937; 

Virus and That of 
Biol & Med. 238: 118 


L.: Serological Distinction 


ENCEPHALITIS—EKLUND AND 


BLUMSTEIN 


encephalitis has been definitely known to 
occur in Minnesota since the summer of 1934 and was 
very prevalent in Minnesota during the summer of 
1937. Of 737,000 horses in Minnesota, 41,159 were 


S. Kelser, R. A.: Mosquitoes as Vector of the 
itis, J. Am. Vet. M. A. 82: 767 ( 

Science 8&5: 178 (Feb. 12) ~y’ 3 


ransmission 
. Madsen, D. E., and Knowlton, |. 


10. In counties in northwestern Minnesota, including the district 
of 14,929 horses 3,826 horses were sick 
and 904 died. A. vexans and dorsalis have been found in this area. 


1734 s 
3. The presenting symptoms may be traceable to Present epidemiologic and experimental evidence 
almost any part of the nervous system. Therefore a points to the spread of infection by an insect vector 
great variety of clinical syndromes may result from rather than by contact. Experimentally mosquitoes can 
| 3 deficiency states. — be infected and transmit the virus to laboratory animals 
t.§ 4. Neurologic lesions caused essentially by deficiency and horses. Aedes aegypti, A. sollicitans, A. nigro- 
are usually traceable to lack of a part or parts of the maculis, A. dorsalis, A. albopictus Skuze, A. vexans and 
t»-| vitamin B complex or of something contained in liver. A. taeniorhynchus can transmit the western strain. A. 
cantator and A. sollicitans the eastern strain.* To date 
no one has found infected mosquitoes in localities where 
equine encephalomyelitis is prevalent. 
| infection. i rted three cases of . 
such as are known to exist in deficiency states in 
ta | st be adequately treated in the early stages of the haying encephalomyelitis. One, a ranch hand, died in 
| disorder when complete recovery of the nervous sys- July 1931; microscopic examination of the central 
: tem may still be possible. nervous system showed manifestations resembling those 
] Note.—In order not to make this paper too long, I have jim horses. A nonfatal case occurred in September 1931. 
omitted consideration of some important papers on the treatment Meyer was unable to demonstrate neutralization of the 
i of various neurologic lesions in man which have improved : of . -eliti 
markedly after treatment with liver extract or with vitamin ViTUs of equine encephalomyelitis by blood serum 
preparations. obtained during convalescence. A third case with 
Experimental work on animals has also given important recovery occurred in a veterinarian in July 1932. An 
results, but the response of animals to vitamin deficiencies attempt to isolate virus from the blood and spinal fluid 
differs in some respects from that of man. was unsuccessful. This patient was given serum intra- 
25 Shattuck Street. muscvlarly from a hyperimmunized horse.+ He pre- 
AT sented these cases with the suggestion that in the future 
THE the central nervous system of patients who died of 
atypical human encephalitis be investigated for the 
presence of the virus of equine encephalomyelitis. 
ALEX BLUMSTEIN, M.D. 
acitnteenes on affected and 9,200 of these died.’ The western strain 
‘ ' of encephalomyelitis virus is the only one that has been 
_In 1931 Meyer, Haring and Howitt’ reported the isolated in Minnesota.* Of the mosquitoes shown to 
as the transmit the western strain experimentally, three occur 
a : among horses and m on in Minnesota: A. vexans, A. nigromaculis and A. dor- 
of salis.* A. vexans is one of the most common and wise- 
eral Western and Midwestern states. Similar epizootics The other 
| have occurred during the past ty ially late as . other two mosquitoes are fc 
in the West Central states. but ce yenty years, especial in small numbers only. A. dorsalis has been found as 
| ; ve been confused with : 4 
other equine diseases. In 1933 the disease appeared in /#t¢ as July 27 and A. nigromaculis as late as August 4, 
Maryland, Delaware, Virginia and New Jersey. In this vt their times of occurrence have been incompletely 
year Ten Broeck and Merrill and Giltner and Shahan* studied. 
reported the isolation of an eastern strain of virus of During the last week of August and the first two 
to the weeks of September 1937 six cases of human encepha- 
western strain, differed serologically. The disease in litis were reported from a county in northwestern 
the horse was more acute and fatal, and the virus Minnesota.’® All were in farmers, five of whom had 
to be more virulent for animals. had contact with sick horses. The sixth patient (C. S.) 
nchus, 
and 
i 
ibid. @@: 251 (Sept. 14) 1934 ae 
Tranemission of the Virus of Encephalomyelitis Through Acdes 
Albopictus Skuze, Am. J. Trop. Med. 26: 289 (May) 1936. 
6. Meyer, K. F.: A Summary of Recent Studies in Equine Encephale 
myelitis, Ann. Int. Med. @: 645 (Nov.) 1932; Equine Encephalomyclitis, 
North Am. Vet. 24:30 (June) 1933. . 
7. Cotton, C. E., executive secretary Minnesota State Live Stock 
Sanitary Board: Personal communication to the authors. —_ 
mais’ of "Thirteen Different Strains of" Eauine J. 
Immunol. 89: 319 (Oct.) 1935. Fenstermacher, R., assistant professor of 
medicine, University of Minnesota: Personal communica‘ to 
on Their Technical Bulletin University at Minnesota 
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was positive for the equine strain. 
Case 7—A boy aged 10 months, living in 


ist 


Hp 
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we 
which proceeded to coma and blood presst 
There were no tremors or mus r twitc and genitalia 
occurred on the sixteen 
was facial 
t arm and lef 
negative past history. hyperactive. 
Although the paroxysms <¢ on the 
ovement was noted. slight Babir 
ie normal. The 
bowels moved normall absent. te 
Urinalysis sho 
trace of ketor 
| leukocyte 
h i 4,500,000 
cent, lympho 
cent. Chemi 
iro SO, uric 
idity of the limbs reactions of ¢ 
pre staring and iC: was 00012 
cor led but reacted gave the a 
ormal. The tongue of 250 and a cel : 
grunting. There lears. Sugar was 
throughout the chest but no dulness. The heart 
were heard. ture was 104 
mal and crema 38. On lumbar 
d ankle was 210 and th 
or blood cells 201 
A ts. The bowels moved 
lymp yhagod rales over the back. 
ood cells numt bf the staff 
ebrospinal flu 
all lymphocytes, 
The patient died at 5: 40 p. m. 
uscle spasm aphasia developed 
. There was contralateral flaccid 
the cause of not finding the virus 
In horses it is well known that in 
per cent neutral in solution 
death. Indeed, best results are 
arians when the afflicted horse is 
in examined before decomposition 


| 
4 
j 


The cli of 
cases before death, but by no means 

vrexia was 
in the four infants and 
patients, being remittent in two. The clinical course 
the older patients was similar 
fulminating forms of human epidemic 
clinical laboratory examinations 
The blood showed a fairly constant 
pronounced polymorp lea 


Industrial medicine was conceived by the humane 
forces of an earlier day, which demanded care for the 
workman with mangled 
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delayed the entrance of the internist. In addition, cer- 
repelled both. 

Foremost of these were the stigmas attached to this 
form of practice. One was made to feel that he was 
admitting defeat when he entered this field. He was 
led to believe he had sold his medical birthright for 
a mess of the charlatan’s pottage. 
could be gathered into some vast assemblage the entire 
profession to hear another Osler panegyrizing the 
eventually to write of the most chapters in 


hygiene, and only one that I know of has a course in 
diseases. Nowhere in that the 

t is that the educational system has lacked . 
vision it is realized that 90 per cent of the stu- 
dents will have industrial contacts at some time in their 
instruction is similarly missing. 
At the uate in Chicago last 
February, every angle of this subject was discussed, but 

no one ‘ a graduate course in i 
diseases. Praise was bestowed on the standard of 
and county 


-nine dealt with : 
The 1936 Fortnightly of the New York Academy 
Medicine wes a couren effaced She 
occupational disease hazards.” Of more 


all understood. I cannot sufficiently praise the industrial 
r- toa high plane. He no more right, however, to 
Of the occupations! disease 
to remove the gallbladder. Nor, in fairness to him, 
in does he desire to do so. Inceptive circumstances forced 
him into the position he now occupies. 
If, as will be illustrated later, the diagnosis of occu- 
s. pational disease requires trained diagnostic rr} f why 
iia has the internist not been attracted to this field? The 
is- roster of industrial surgery is replete with the names 
case progressed. bros@. fuid tended toward of men famous in this field, who stand comparable to 
a high cell count, but there was no constancy in the the surgeons of general medicine. But where are the 
predominating cells. Three cases occurred in the course Austin Flints, the Peppers, Cabots or Meakins of 
of whooping cough, in two of which the presence of internal medicine? As indicated in the opening lines, 
| this equine strain of virus was found. The finding ‘rcumstances commandeered the surgeon and he 
| of this virus in these two cases confirms the current responded nobly, but failure earlier to recognize the 
hypothesis that encephalitis arising in the course of ¢xtent_and the importance of occupational diseases 
: whooping cough can be the result of a superimpose | 
infection. : 
The virus of the eastern strain of equine encephalo- . 
myelitis causes in human beings a profound, acute, 
disseminate and focal encephalomyelitis Sens by 
intense vascular » perivascular paren- 
chymatous cellular infiltration and extreme degenera- 
tive changes in the nerve cells. The gross pathologic 
manifestations are not specific. In the severe cases the 
microscopic reaction can readily be distinguished from 
any of the common types of encephalitis. 
315 Marlborough Street. 
Another barrier has been the pattern of medical edu- 
cation. A few didactic dissertations, crowded grudg- 
INDUSTRIAL MEDICINE’S CHALLENGE singly into a course on preventive medicine and hygiene, 
TO THE INTERNIST constitute the student’s sole contact with any of 
industrial medicine. That such contact is is 
RUTHERFORD T. JOHNSTONE, M.D. evidenced by the latest report of the Council on 
which discloses the fact that, of the seventy-eight medi- 
cal schools surveyed, only eighteen have a full time 
department of preventive medicine and fr 
x aan in the ting room, be four schools have a course which 
dling clothes were bandages and sutures. It was nur- 
tured through the years by the surgeon, with the 
hygienist and the engineer contributing some of its 
clothing. Today, in its more mature appearance, it so : 
strikingly resembles its guardian that the profession as ; 
a whole recognizes the characteristics of industrial sur- ? 
gery only. The diseases resulting from industrial | 
hazards escaped the attention of the social forces, labor 
interests and law makers. eens disease, usually 
being insidous in character, the pyrotechnics of 
trauma. 
Inevitably , however, under gradual liberalization, cer- = 
tain states — stantly fail to allot tiene $0 occupationdl tn their 
compensation code. Today approximately cighteen / duate courses. Even conventions held in the name 
states admit all, or a specified list, of diseases as com- of industrial medicine are not medical but chiefly surgi- 
pensable if adjudged so. This admission of disease to 1) i. character I have collected twenty of 
the code, however, has had little or no effect on the cnettings held im the name of industrial medicine within i 
industrial medical set-up, which remains surgical in type. the two and, of the 198 read, only . 
' The majority of plants and of railroads and other 
industries, as well as of insurance captions, Sian to 
the surgeon the authority for diagnosis treatment. 
' Only in rare instances is this responsibility shared with . 
' a purely medical confrére. I do not wish to be mis- twenty- papers me 
oO 
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correlation between the diseases under 

those of occupation. At the California state medical 
meeting in May, the program of the section on indus- 
trial medicine disclosed the ridiculous brevity of six 
statistical; three were surgical. 
occurring in a state where, from 
coverage in the compensation code. 

A third deterrent factor is the 
isplayed toward this field by the ical press. 
‘ous that articles on industrial medicine are rejected 
as so much trivia. If the practitioner is to be informed 
of existing problems in industrial medicine, it must be 


Three were 
ic when 


nosis: diagnosis of iti i 
experience and beyond the stage of preventive 
medicine. It is rendered a 
same 


eases and trained in surgical technic, 
sidered capable? Can the , neck high in the 
ills of his community, position? Can the 
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was sent 
los 


toa 
s of 


existed where this man was employed, 
combined this fact with the abnormal films and the 
symptoms to conclude that the man had silicosis. est 
was ordered, and eight months’ compensation resulted. 


Referred examination revealed the pertinent fact that 


he lived had died two : 

Tests of his sputum were positive for tuberculosis, 
the roentgenograms cavitation but no indication 
of silicosis. | 


Jous. A. M. A. 
Row. i908 
industrial surgery and some community surgery and 
in a general practice, be relied on? Is it not obvious 
. that the desideratum is the internist? 
A further challenge to the internist from industrial 
’ medicine arises out of the present social unrest in 
America. Social security, old age pensions, unemploy- 
ment insurance, health insurance and other forms of 
} 4 the vast socialization program will, of necessity, affect 
} industrial medicine. I have stated that only eighteen 
states today have some form of compensation for occu- 
| pational diseases. How long is this status likely to 
prevail? socially minded government, an ever 
aggressive labor organization and a socially conscious 
iP ! through our universally read periodical. workman will soon force into being throughout all 
| What is this exigency which occupational disease the states compensation for all types of occupational 
presents? What demand is created by it that the sur- diseases. When this occurs in the states as yet 
| hygienist or ineer cannot fulfil? It is diag- unacquainted with this problem, what part of the pro- 
| fession can be most quickly relied on to differentiate 
between communal ills and those arising from industrial 
hazards? Furthermore, compensation insurance is in 
grave danger of becoming too broad. Unless the | 
in all states, a condition to be compensable must arise profession has the proper perspective and understands 
out of and in the course of employment. It must be the philosophy behind compensation, this form of prac- 
distinguished from diseases which occur in spite of tice will extend into social insurance and thence into 
one’s occupation, not because of it. On this distinc- state medicine. Thus the internist may be the buffer 
tion rests the whole structure of workmen’s com- between organized medicine and the actuality of state 
pensation. Time prohibits the verbal screening of this medicine. On his ability to differentiate the natural 
pantomime as enacted by occupational disease in the ills of life from those arising from occupation may 
theater of industry. A terse paragraph picturing this depend the preservation of general practice. 
parade of paradigms is necessary, however, to further Anticipating the widespread acceptance of the occu- 
| the theme of this thesis. pational diseases within the compensation code, a few 
| With the exception of actual trauma, probably the prophetic voices have intimated that when this occurs 
most frequent condition to confront the industrial phy- the burden should be delegated to the community phy- 
| ‘sician is pain in the lower part of the back. Usually sician. I most emphatically protest that idea. The 
| it is not compensable and too frequently is incorrectly functions of the general practitioner have been wel 
| diagnosed. Differentiating a sprain of the back from defined 2 ma and tradition. Seventy-five per cent of 
fascitis, referred pain from kidney or gallbladder, the population still depend on him for their care and 
tuberculosis or 2 malignant condition of the spine, pai need him just as he is. To impose on him the addi- 
in the cord from is or pernicious anemia, a tumor tional diagnostic problem entailed by the occupational 
or abscess, or a congenital or structural derangement ills of fifty million workers, not to mention the paper 
tests clinical acumen to the fullest. Silicosis may work involved, would overtax his time and capabilities. 
simulate tuberculosis, cardiac decompensation, bilateral In addition, in protesting I am mindful of the welfare 
| bronchiectasis, asthma, a malignant process or mycotic of the workman and the rights of the carrier. The 
infection. The heart presents prodigious problems in reason for this objection can be illustrated by a few 
quently attributed to trauma, when in reality a fall, Stooping to pick up a board, a workman experienced 
injury and subsequent death are often the result of disabling pain in the back. Cursory examination by 
aneurysm, ruptured valves, coronary occlusion or his physician resulted in a diagnosis of sprained back; 
) cerebral hemorrhage. Estimation of effort as a causa- physical therapy was prescribed and ten weeks’ com- 
| tive factor in cardiac accident is a frequent problem pensation awarded. A subsequent check-up revealed a 
in industry, not commonly arising in general practice. malignant process of the spine. 
| The presence of diabetes, syphilis or perivascular dis- An employee of a pottery company 7 
ease must be determined in the case of nonhealing frac- 
tures, wounds or resistant ulcers, Time prevents weight and increasing fatigue. The surgeon’s tcch- 
! and tularemia as occupati conditions. derma- appeared grossly Knowing a silicosis haz 
toses are abundant and confusing. Lead, arsenic and 
mercury absorption mimic organic disease. The dele- 
| terious effects of noxious gases and solvents simulate 
i ic disease. 
! This brief discussion is only one reel of the entire 
" demands diagnostic perception. Does it seem been employed only one never beiore 
reasonable that the surgeon, occupied with surgical dis- oth 
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but tiny hologic propor- the three animals a second exposure to cold caused 
tion in the person whose Piwuke an even more decided leukopenia than at first. 
Kuntz * made clear "Eien ot 2 the inner- Moon, Lieber and Kennedy* noted that, when 
vation of the blood vessels and the mucous histamine-like substances are present in the blood, a 
_ membranes. autonomic control of vasoconstric- is occurs. This observation would seem to 
indicate that in the cases observed by us, in which 
he peripheral ate ching Yn the sinenee of muscular ate thet 
areas. Thus, ion + oon cling results in after tray in the absence of muscular activity, there 
peripheral ischemia, the mucous membranes undergo a 
similar experience ; prolongation of this condition serves ed by Horton and Roth.’ 


important 
regarding the establishment of infection is that during spate of a8 (20.3 The weight, tem- 
_ exposure peripheral vasoconstriction is prevented by perature, blood pressure and Mer Aor 
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to throw out of balance the nicety of integration exist- n connection with his work as a member of the 
ing under normal metabolic phases and accounts for Committee on the Otorhinologic H ne of Swimming 
the ability of ordinarily avirulent organisms to over- of this section of the American Medical Association, 
come the obstacles of tissue immunity at the portals one of us* reported in 1936 the observations on a 


entry. Eight 
+ EXPERIMENTAL STUDIES feguards at — Beach, Fla., were subjected 
In the present study the most single factor to swimming for v2 wt rats pre. 


count of each swim- 


Tam 1.—Chenges in the Hemogrem of Guince Pigs After Chilling 


* Time clapsing between exposure tests about one-half hour. 


muscular activity, and it follows that infection is there- mer were ascertained prior to and immediately after the 
fore less likely to occur. In an experiment with ani- period of swimming All the participants after the 
mals, three feathy, mature guinea pigs, weighing swim exhibited a diffuse generalized purplish 


fowing Wood from the, 3,650 to 24,750 white cells. The Schilling index 
in table 1 to show the rather changes occurring virtually normal. There was no 
in the hemogram. the systolic and the diastolic blood pressures 
The conclusions to be drawn from this experiment increased, but the greater average rise was in the 
are that chilling without exercise produces a leukopenia diastolic pressure, being from 20 to 30 points. There 
of the polymorphonuclear neutrophilic type. As stated wes 
by Trommsdorf,* the phagocytic wers of the blood In a third pr » made at Jacksonville, Fia., 
- are definitely diminished. s observation was in 1 

urther substantiated by the death of one of our ani- in a pool for fifty minutes, keeping reasonably 
mals within twenty-four hours, and at autopsy the saeiin dae 
presence o of bronchopneumonia was noted. In each of Arch,’ Pathe 175" (Aug, 

and 


6. 
3. Kuntz, in Relation to Proc. § Mayo Clin. 28:7 (Jan. 6) 1937. - 


Animal 1 Animal 2 Animal 3 
After* After After 
‘ Before lst Test 2d Test Before Ist Test 2d Test Before lst Test 2d Test 
White Blood 8,250 6,80 6,790 9,850 7,400 7,250 8,900 6,500 4,400 
Taste 2.—Effect on Blood Cell Count in Marathon Lije Savers’ Race, Jacksonville Beach, Fla., Sept. 9, 1935 
Before After 
4 


controls heat production and elimination, a second system that 


is a barrier controlling the migration of blood cells from the 


It is evident from these experiments that chilling of hematopoietic system into the general circulation, and third a 
alkaline. Whenever one of these is disturbed all three of 


them will be disturbed and in the chilling action the heat 
change shored to eat salah There is 


mechanism is influenced, which in turn disturbs this barrier, 


of whether we take foods that are acid or foods that are 


The 


h as to the 


total number of white cells and as to the pol 


leads to morbid _ biochemical balance that maintains our normal fu irrespective 


observed t 


It was 
temperature of the body tended to drop and the pulse 


rate to slow. 
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CONCLUSION 


F. (22.2 C.). 


in table 3 indicate the distinctly depressive 


chilling the body surfaces without 


The polymorphonuc 

Taste 3.—Effects of Chilling Without Concomitant Exercise 
* Temperatures were taken by rectum. 

One of the immediate results of these 


refraining from exercise. The 
by was 72 The 
changes within the body. 


nuclear neut 


water 
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temperature of the activity, measured by the amount and character of the dis- 
’ ions set forth charge they always produce. Chilling of the body, as Drs, 
effect of Taylor and Dyrenforth have shown, causes certain physical 
nacomitant exercise changes that relax the vigilance of the body guards toward these 
|  incorrigibles. The latent bacteria show immediate activity. 
, Some of you already may have recognized the effect of our local 
summer “refrigerating system” of fog and brisk sea breeze. 
Dr. Joun J. Sea, Memphis, Tenn.: To comprehend 
’ this paper it is necessary to study it in detail after reading 
the papers that have been written relative to the hygiene of 
, into the peripheral circulation there will be a blood dyscrasia. : 
HE answer to why we are susceptible to colds after chilling ' 
may be this interrelationship between the hematopoietic system 
and the buffer, which maintains our biochemical balance. The 
application of the paper is this: If any one of us would wrap 
ourselves in a wet blanket and go into the basement of our 
home we would certainly 
provided we har- 
* predisposition to infections 
respiratory tract, the paranasal eustachian 
tubes and the middle ear. 
: 
of his ac 
n to question, 
ly find and st 
sinus infection. 
however, 
that the work 
individuals 
ity generated in the bc 
ways act as irritants. 
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is 
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De. H. Marsmatt Taytor, Jacksonville, Fla.: Dr. Sewall 
comments on the fact that Mr. Muir was peculiarly free from 
sinus infection during his arctic adventures. As long as one 


EDUCATION A MAJOR NEED IN 
ADEQUATE MEDICAL CARE 


HERBERT L. LOMBARD, M.D. 
Director, Division of —_ Hygiene, Massachusetts 


Adequate care for the sick the existence 


economics and 


burden on the community. If the community is to 


approximately 20 cent of persons 
of 40 and 50 were found to be affected 
If the age of onset could be extended to beyond 60, 
the twenty year increase in the span of health would 
mean increased working efficiency, lower bills for sick- 
ness, less drain on the family income and i 
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factor needs consideration. 

Another factor of importance is the adequacy of the 
service of persons who are receiving medical attention. 
Do they receive as much care from the sician as 
is necessary? How well is the physician to meet 
a discussion of italization, ing care, dental 
care, cost of pharmaceutic products and the cults. 

The scope of this paper is limited to the presence 
or absence of medical care during a one year period 
among persons with chronic disease. The number of 


in 69.7 per cent, those with a low moderate income in 
63.2 per cent and the poor in 58.6 per cent. 


Taste 1—Reasons for Lack of Medical Care Among Persons 
Who Had Received No Care for One Year 


Nod. Moa. 
Reason able erate erate Poor Total 


HF 


Hat 


Vourme 111 
19 
heen recognized by the use of the hot lemonade or a hot toddy man. In planning any program for improving the 
at bedtime following chilling of the body. The first stage of condition of persons not receiving medical care, this 7 
pneumonia — a con, estion of the lung —should be met with 
prompt therapeutic action or even a hypodermic sedative to 
restore the vasomotor action. 
his resistance is not necessarily lowered. 
of the therapy administered. aes 
In the su of chronic diseases t 
BOSTON records were obtained from 
of 40. Of this number 4,337 (28.9 per cent) admitted 
| ———— having one or more chronic diseases. Of the sick, 63.7 
ling . the use Of e ities. per cent were under the care of physicians, 2.3 per cent 
oan education are integral parts of the problem of adequate were cared for by the various cults and 33.9 per cent 
The medical care. If the economic structure of society were had either self-administered treatment or no treatment. 
rap such that all could afford adequate service, many would Subdivided according to economic status, those with a 
our not get it through lack of proper information. The comfortable income employed physicians in 80.5 per 
jinly individual must be able to recognize the need of seek- cent of the cases, those with a high moderate income 
har- ing service, he must avail himself of the resources 
the finance the service. Care by physicians, dentists, hos- 
ying | pitals and nurses and the providing of pharmaceutic 
= products are the chief needs, and the bulk of all moneys [III 
come expended are for these services. —— 
ar wt Disease is of two types, the acute and the chronic. 
The demands made by chronic illness are greater 
val. because of the long periods of disability and often 
uals : because of the patient’s failure ever to resume his 
This customary work. If the patient is the supporter of a 
low family, the situation is even worse. 
tion. In the older communities, in which, because of the 
ling age distribution, many of the citizens are incapacitated 
with chronic disease, the is a real 
tous oe +s All the diseases and disabilities were not necessarily 
ro attempt a control of chronic disease, it must avail itself , : : 
a of all information at its disposal regarding the problem. °f ¢qual importance in respect to the need Fos medical 
xer- Data from the Massachusetts survey of chronic dis- [°° 
eases and the Massachusetts cancer program are pre- 
sented in this paper in the hope of partially clearing 
up some of the confusion on the subject. 
_ The eradication of chronic diseases is extremely 
improbable, but to secure delay in the onset of some 
of these diseases and to prevent others seems a reason- 
able ye Studies have shown that the onset of 
many ot t diseases occurs to too an extent in 
early middle life. In the study of 
in considering the meeds of the American people par cont of the hed 
for medical attention, the mere chronicling of the dis- while 28 per cent of the poor were sick and 65.4 per 
eases present, such as has been done in the majority of If treatment 
; surveys, gives a reasonably reliable measure of mor- at the time of the survey been used rather than 
egy medical care during the past year, the rates would be 
not receive medical treatment. Of those who do not much lower but also less descriptive. The persons who 
7 receive medical care, however, there are some who do had had no care during the preceding year were ques- 
not need it, such as the blind man and the one-legged tioned as to their reasons (table 1). 


Taste 2—Reasons for Not Having Physicians, Percentages 


Com- High Low 
fort- Mod- Mod- 
Reason able erate erate Poor Total 
Need of education............. 7 22.1 224 
fied 2.0 746 70.9 6.4 70.7 
Total. 100.0 100.0 100.0 100.0 we 
Taste 3.—Reasons for Delay 
ot Those of 
alig 762 a. 
68 32 
45 
than two months’ delay...... eine “4.7 
100.0 1000 


Massachusetts 
chusetts has conducted free diagnostic clinics for can- 
furnished for the Indigent and low con 


50 a week) Free 


The i in M demonstrates most 
conclusi that the of cancer control is edu- 
cation. Records have obtained from 4,159 per- 


MEDICAL CARE—LOMBARD 


some patients delayed further, 
received treatment within one month. 

Of the 227 persons who never for treat- 
ment, over one fourth were unwilling to admit the 
diagnosis of cancer. An additional 4 per cent claimed 
negligence, while 8 per cent complained of fear. If 
these rates are combined in the estimate of the need 
for further education, even for those who attended the 

this reason, contrasted with 
15 oe oe furnished economic reasons. 


These 
methods of appraisal indicate that a part of the. 
need for medical care is due to lack of demand, pri- 


cancer clinics is again cited. 
and a comparison of the years 

to 1937 in the state as a whole and in organized 
communities is made. In towns where the ive 


Taste 4.—Period of Delay Between Diagnosis and Treatment 
(Massachusetts State Aided Cancer Clinics) 


Reported for treatment within: Percentage 
1 week. 57.5 
2-4 weeks 27.5 
2 months 48 
3 months. 148 
4 months and over. 29 
Did not report 55 
Total 100.0 


‘Tame for Persons Dying of Conser Without 
reatment 


~ 


arf 3.2 per cent in the state as a whole. The number 


of physicians who use the pathologic service has tri 
in the organized communities, while in Ped 


1748 AM. A. 
If the figures for the reasons “felt condition not find transportation to the clinics or lack of knowledge 
serious,” “felt physician could not help,” “fear” and of their existence. The last-named reason _bespeaks 
“no faith in physicians” measure the need for education, 
approximately 80 per cent of the persons who did not 
employ a physician cog the past year required edu- 
cation. If the reasons for delay are applied to the 
sick who needed physicians (3,266), the rates indicate 
that economic factors are not as important as education. 
aval service. 
As a measure of what can be accomplished by | 
intensive education, the _ of the Massachusetts t 
cancer control committees are functioning well, there 
has been an increase of 44.6 per cent in patients with 
ant cancer referred by physicians, while in the state as a ) 
The need for a better informed public at all economic Whole, including both organized and unorganized com- 
levels is indicated. Among the poor, approximately nities, the increase is 22.4 per cent. The percentage | 
10 per cent were deterred from having medical advice of persons who went to their physicians within the | 
during the preceding year by financial reasons. Again first two months of illness increased between 1934 and 
it must be emphasized that having medical care does 1937 in the organized communities by 31.8 per cent, ) 
not measure adequate medical care. The interesting while in the state as a whole it increased by 27.3 per | 
observation is that among the poor who had not ‘emt: The number of persons who came to the cancer 
employed physicians, those who gave reasons which clinics during the first five months of their disease 
indicated a need for education were twice as many increased 15.9 per cent in the organized communities 
as those who furnished economic reasons. 
As confirmatory evidence, the ten year experience 
the instructor to his community, has been in operation §©=————————————————————————————— 
since 1934. There is no reason why any person should 
quate t provi the need for seeki . 
service and is willi to avail himself of the facilities = 
Reason Percentage 
died of cancer. The living patients were not tabulated, problems... 
but it is believed, on the basis of other studies, that if 
di Of the 4,159 patients, 44.7 per cent —_— ——————_——_—_—_—_—_—_ 
less than two months in consulting a physician after 
noting the first symptoms. Two months may be con- 
sidered too long an interval to classify as no delay, 
but it has been arbitrarily chosen. Negligence was y y more than doubicd. 
| given as the reason for 7 by 42.1 per cent of the This observation is y significant because in 
patients, fear was given by 3.2 per cent, economic rea- some of the i communities new pathologic 
sons by 2.5 per cent and miscellaneous reasons by services have been started. 
' 7.5 per cent. The only explanation for the percentage It would seem that the method used in Massachusetts 
who furnished economic reasons would appear to be in combating cancer might well be extended to include 
prudishness about using the state clinics, inability to other chronic diseases. The physicians of the com- 


AND WOODWARD 


ANEMIA—BARNUM 


111 
19 1749 
t 
5 


WOUNDS OF 


Vourme 
19 


(one case), have been . The location of 
the wound is of no i so far as symptoms are 
concerned, and the e position can only be surmised 
before operation, but it is of prognostic importance for 
reasons which will be mentioned later. 


History.—Symptoms 
of blood. The former is of great importance 
the narrow margin of safety under which the heart 
A rapid change in the pressure ; i 
of the heart affects its filling and emptying and 
leads to cerebral anemia and death. 


congestion, there is marked pallid cyanosis of the lips 


and tongue. The heart sounds are muffled and distant, 


and the pulse weak or absent. 


venous peer is generally considered to range 
between 75 and 125 mm. of water. A pressure as high 


THE HEART—ELKIN 


OPERATION 
After a diagnosis is established, immediate operation 
should be carried out. Danger of infection and the 
frequent deaths from this cause demand the most 
Daniel C.: Wounds of the Heart, J. Thoracic Surg. 5: 590 


Aug.) 1936. 
(Ant 


) 1931. 
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Location of Wounds.—The approximate location of as 340 mm. has been seen and is consistent with life 
the wounds is shown in the anne Sa if not maintained for too long a period. The venous 
As is to be expected from the | ye me of heart in pressure rapidly drops with release of the tamponade, 
relation to the anterior wall of chest, wounds of the and the arterial pressure rises.’ Readings of the venous 
right ventricle are more numerous; but wounds of all pressure are of value after operation in cases in which 
four chambers, as well as of the intrapericardial por- the reaccumulation of blood or fluid is suspected in the 
‘on of the aorta (two cases) and pulmonary artery pericardium. They should be made with the needle 
and manometer on a level with the heart and with the 
patient in a horizontal position. 
Roentgenographic E xamination.—Roentgenograms of 
the heart are of no value, since death may occur from 
an amount of 
change in the size and contour of the cardiac shadow. 
Fluoroscopic examination, as pointed out by Bigger,’ 
is of great value, since an accumulation of blood in the 
pericardial sac prevents normal pulsations. Of all the 
| this series had tamponade of the heart, and in a majority 
of instances there was a history or evidence of external 
bleeding or blood was found in large quantities im the = 9,_........... 
pleural cavity. Death occur from hemorrhage 
without the establishment of tamponade, but I have not 22---~- 3 » 
seen it do so. 
The history is usually characteristic. Bleeding is mera 
profuse at first, with no other symptoms for several 
minutes. During this period the patient suffers no 9-....... : Ww 
effects of the injury. One of my patients “ran three Us 
blocks,” another “walked several hundred feet” and a 
third was able to “fight for about ten minutes.” This \\ diane 
phase is followed by exhaustion and collapse, frequently RIGHT = We-y-\-----1 
with unconsciousness. Occasionally a raving delirium 
= --4} ~ 
\ 
The approximate point of cardiac injury in the twenty-two cases reported, 
ae can no 
> the heart. diagnostic methods this is the most mete en in 
heart, bet ble to hill to capacity, can no longer wad cardiac 
It had best be done at bedside with a 
Physical Appearances.—The patient has usually been portable fluoroscope, since moving the patient may 
comatose or ina state of wild delirium when brought  imcrease the bleeding. : 
to the hospital. The position and direction of the  Electrocardiograms.—These are of little = ax | 
external wound are of some importance in diagnosis, establishing a diagnosis, since normal tr rig - 
but the course of a knife thrust is notoriously mis- obtained for several hours after an injury, be are of 
leading, although those just to the left of the sternum aid in determining the extent and progress of infarction 
from the second to the fifth interspaces are most apt after suture of the wound.‘ 
to injure the heart. Careful probing of the external Summary.—A lowered or falling arterial pressure, a 
wound may show by pulsation of the instrument. that high or rising venous pressure and the absence of 
the heart is injured. cardiac pulsations by fluoroscopic examination make 
The skin is cold and moist. Because of the venous the diagnosis of practically certain. In the 
ee ‘subjected to operation. 
_ «Arterial and Venous Pressure.—The arterial pressure 
1s lowered or unobtainable and the venous pressure is 
raised, as evidenced by the strutted prominent external 
jugular veins. The estimation of the venous pressure | 
is of value in determining the extent of the tamponade “J 


j 
: 


Vourewe 111 
19 


cardium is closed with interrupted sutures of silk, space 
being allowed for the drainage of fluid, which is sure 
to accumulate. The muscle, fascia and skin are closed 
carefully in ‘ayers without drainage. 


PROGNOSIS 
interval between injury and operation. Delay may 
cause death from hemorrhage or tamponade or both. 
It likewise depends on the character and extent of the 
injury ; a bullet usually causes two wounds, with greater 
hemorrhage 


cases 
the operation but died from ications in 
ranging from one to fourteen days (table 2). 
Of the twenty-two patients, eleven died and eleven 
recovered. This mortality of 50 per cent is approxi- 
mately the average for the cases reported in the litera- 
ture up to this time. The percentage of recoveries is 
ionable because of the fact that many single cases 


on 
is probably due to the fact that 
to the right ventricle and the suture of this chamber 
are easier. Wounds of the auricles and of the intra- 


Taste 2—Cause of Death 
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Taste 3.—Location of Wound 
Total Patients Recovered 

Aorta (intrapericardial 
Pulmonary artery (intrapericardial).... 
Right auriele 3 1 
Left auricle. 2 1 
Right ventricle 8 6 
Left ventriele.............. 6 2 

Total 2 


SUMMARY 

‘The diagnosis of a wound of the heart can be made 
with practical certainty from the history, the arterial 
and venous pressure and the fluoroscopic examination. 
The operative treatment should be carried out imme- 


diately, 

The is on the interval 
between the time of injury and the institution of treat- 
ment and on the ive ications, mainly 


postoperative complica 
infections, Wounds of the right ventricle offer a better 
prognosis. 
50 Armstrong Street. 
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HUMAN REQUIREMENTS OF 
VITAMIN C 


SYBIL L. SMITH, A.M. 
WASHINGTON, D. 


The following is vhe thirty-first and the concluding article in 
the present series on vitamins, published 


\ 


It was early found that about twice as much vita- 
min C is required to 


prevent 
alterations in the teeth to prevent the 
outward sy of scurvy in guinea pigs. 
also that in infants and children recei 
vitamin C for protection against scurvy there 
may still develop a condition of latent or subacute 
by more or less severe injury to the 


pe a resistance or fragility of two forcibly 
which at first was ; 


60 Kg., or about 132 pounds. In Gothlin’s opinion the 
disturbance in the strength of the capillaries as mea- 
sured by his blood pressure method the 


1. 
Gatlin G. “a Method of the Vitemin Standard 
Capillaries,” Skandinav. Arch. f. Physiol. 225 


(May) 1931. 
2. Héjer, J. A.: Method for Determining the 


4. - uman Daily Requirements of Dietary Ascorbic 


G. 
Acid, Nature 134: 569 (Oct. 13) 1934. 
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ee of the Council on Foods and the Council on Pharmacy and 
nosis is dependent on infection, purulent pericarditis Chemistry. This series of articles will be published in book 
and pneumonia, as will be seen from the summary of form—Ep. 
with a favorable outcome have been reported, whereas ee 
those ending fatally are not so apt to be recorded. quantities of vitamin Cus required for good phe i 
The location of the wound is of prognostic impor- than for the prevention of scurvy.? 
tance. As will be seen from table 3, there were eight The first attempt at using human beings as subjects 
wounds of the right ventricle and six of the patients for the determination of requirements of vitamin C was 
recovered. On the other hand, of the six patients with made in Sweden in 1931 by Géthlin,? who measured the 
until the lowered capillary resistance was barely restored 
Po to normal. This point was reached on daily intakes of 
; = VSS = 07 and | cc. per kilogram of body weight respectively. 
Number Died Translated into modern terms, this would correspond to 
Pericarditis, infection... 3 
measured by the Hojer* tooth structure method, and 
— by relating these two methods he concluded that a 
times as much vitamin C as a guinea pig weighing 
Gm. for corresponding protection. When ascorbic acid 
became available Géthlin‘* used it in place of orange 
juice in this indirect method of determining human 
requirements with resulting values of from 19 to 27 mg. 
daily—quantities surprisingly close to the value of from 
pericardial portion of the aorta and pulmonary artery human subjects. ‘ 
are more hazardous because of the diffculty of 7 acre! | This indirect method, however, has received less 
and because of the difficulties of suturing these thin- attention since knowledge of the chemical identity of 
walled structures is ascorbic acid has made possible more or less satisfactory 
' tests for its identification, and its availability in quantity 
has led to its use in metabolic studies with determina- 
tions in the urine and blood subsequent to the ingestion 
or injection of known quantities of the vitamin. Fol- 
lowing the now classic studies of Harris and his asso- 
of the Teeth of Young 


if 


| 
| 
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of Trot of Acid, Pree: Sa Exper, Bil. Bed 34: 25. Hamel, 
854 (June) 1936. van Eekelen, and M.: Critical tungsversuche 
ot Urinary Rucretion of Ascerble Acid, 
J. Clin. Investigation 17: 293 (hey) 1 Harris, 
_ 23. Hawley and Stephens.* P.; Friedman, G. J., and Procedure for 
Kaslow, M.: An Excretory Test for C Deficiency and Subeutri- 27. Gander, 
tion, Proc. Soe, Exper. & Med. 36:52 (Febd.) 1937. aker 
an 
Dose, Arch. Int. Med. @@: 264 Faulkner, J. M., and 10) 
Taylor, F. H. L.: Observations os the Threshold for Ascorbic Acid 
in Urine, J. Clin. Investigation 27:69 (Jan.) 1938. verschiedenen 
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_ it may be safer and more economical to supply 
Te of the vitamin C directly to the infant rather than 


more necessary for infants iving pooled mother’s 
milk instead of breast feeding. = 


much as fresh breast milk of average quality. 

The ascorbic acid content of cow’s milk ranges from 
1 to about 2.6 mg. per hundred cubic centimeters for raw 
and from 0.4 to 1 mg. for pasteurized milk.” The 

extent of reduction of these initial low a 


(600-750 cc.) y 4 to 6 mg. of vitamin 
and cannot, therefore, be considered an adequate source 
These figures for breast milk, pooled mother’s milk, 
and cow’s milk, as modified for infant feeding, afford 


infants at a very y age, the need increasing from 
breast-fed to those receiving milk mixtures. 


of capillary fragility may be thought to be receiving 
adequate vitamin C. To the physician formerly accus- 
tomed to seeing many cases of unmistakable infantile 
scurvy, protection against scurvy may even indicate an 


mt of the blood According to Ingalls, 
Fe from 2 to 
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opinion 
tion is the truly optimal state of 
or decreased supply vitamin depot is presumably 
larger than in partial saturation.” | 

of the theory of saturation as the optimal 
state involves the selection of maximum rather 
minimum estimates of i 

of the breast-fed inf 

the entire needs of the artificially fed can be 


fit 


ti 


2. 


j 
lis 


y’s requirement of vitamin C is 
the Council on Foods * on the ascorbic aci 
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classification based on ascorbic acid values on the 
plasma as follows: deficiency stage 0.17-0.41 mg., pre- 
ly entirely on breas IS practice 1s even saturation 0.54-0.8 mg., relative saturation 0.86-1.36 
mg., and postsaturation 0.85-1.25 mg. These figures 
are in good agreement with the standard proposed by 
ascorbic acid was repo Or samples of 1 ts Ingalls, based on blood values alone. It will be seen 
milk held in a refrigerator for eighteen hours,“ and that the lowest values, 0.15 and 0.17 mg. per hundred 
J samples of pasteurized pooled mother’s milk as deliv- cubic centimeters, correspond to the blood content above 
ered to a hospital from a directory for mother’s milk which, according to Géthlin, the test for capillary fra- 
were found to contain only 0.3 mg. of ascorbic acid per gility is inapplicable. Between this “physiological 
hundred cubic centimeters or less than one tenth as minimum” and the theoretic optimal is a fairly wide 
ee range with a still indefinite end point. In Ingall’s 
artificially fed infant has been shown by awley ** in 
analyses for ascorbic acid of samples of milk as taken 
from various delivery wagons to a city health bureau 
laboratory for bacteriologic count. 
The raw milk sampled had an average ascorbic acid 
content of 1.65 mg., the milk 0.9 mg. and 
formulas prepared from milk for use in the hospital 
nursery 0.61 mg. per hundred cubic centimeters. 
According to Hawley, “if cooking uten- 
| sils are used in the home, even further reduction is 
| 
convincing visability ur- 
vitamin C supplements at an earlier age and in more 
generous quantities than formerly may be due in part are only approximate and represent a range 
to hesitation to apply to vitamin C the doctrine of the jn individual values. Furthermore, the discovery of 
newer knowledge of nutrition with its distinction marked differences in the ascorbic acid content of varie- 
between the terms “adequate” and “optimal.” Possibly ties and strains of tomatoes * may be — to raise 
an infant ected the earliest detectable sign the average of the vitamin C content of tomato juice 
through the selection for the commercial manufacture 
of tomato juice from strains of the highest vitamin C : 
content. At present, however, it is safe practice to j 
use the foregoing equivalents in making a substitution 
€ provision im nerthe for orange juice in infant feeding. In large clinics with | 
can the state of nutrition be considered optimal if there .uitable laboratory facilities an even better practice, ) 
are no reserves to meet unexpected demands—no ajready adopted in some hospitals, is to determine the 
vitamin C content of each new supply of canned fruit 
te Nerper indication of whether or juices for the necessary calculations in dietary prescrip- : 
individual infant's need of vitamin C is Lore dey | met tions. A study of the relative costs of various fruit 
is by determinations of the reduced ascorbic acid con- juices, canned and fresh, has been reported by 
Hawley.” 
rr | —There have been few reports of 
mg. per cubic centimeters indicate 2 uae studies on the vitamin C requirements of 
saturation, from 1 to 0.7 mg. normal, from 0.7 to 0.5 healthy children. This is not surprising considering the 
me. from 0.5 to 0.3 mg. i pee difficulty ing out urinary excretion studies and 
to 0.15 mg. as omatic scu rom 0.15 mg. to 
0 scurvy. "On the bass of combined saturation Possible dangers involved 
tests ucted on a of healthy infants $5. The Vitamin C Content of Commercially Canned Tomato Juice, 
and children, Chu and Sung have proposed a similar Fads ese (Feb, 26) Var 
. 3 Fellers. 4 
$2. Daniel, Esther P., and Munsell, Hazel E.: Vitamin Content of bal 
Foods, U. S. miscellaneous Soc. $43 1937. Tripp. j 
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dren are the relatively high cost of orange juice and sumption of vitamin C was undoubtedly somewhat 
uivalent quantities of _ d other fruit higher than the figures given. 
tional, danger In experiments conducted by van Eekelen ** on her- 
hrough unusu- self following the method previously outlined, which 
«expected to give higher values than either the 
Gothiin 
eral allowalices, a statement b 
ble discussion at the 1937 mee 
it has never 
sine lal 
’s earliest investigatic 
sable requirements of 
s for capillary fragil 
lin and his associates ** 
place of orange juice 
furnish only 2 mg. of 
in place of the liqui 
subjects were ag 
renic adults, two mi 
gastric secretion ¢ 
, tation rate and capil 
. uired from six to cig 
| he point of final restorat 
: illary resistance the ints 
; ed by the addition 
| content of the diet amou 
mg. per kilogram of 
ects respectively, rep 
28.8 mg. for the total 
reighing 60 Kg. These val 
agreement with the earlie 
mg. as calculated from the 
Gothlin’s first experiments 
as estimated from guinea pig 
degree of protection. C 
to dietary recom Pa 
realized that the daily supply ‘ 
the figures indicate. The supply should no _ 
has proved to be the indispensable minimum... . 
y of protein in the dietary for man should be iMdispensable minimum 
to the minimum intake sufficient to maintain nitrogen mined by the Gothlin 
the saturation method 
er, no estimate is given for the lower limit of 7 method : 
| daily intake on the ground that any investiga- Yet Deen On 
are of considerable interest. 
should take into consideration the circumstance that the supply lege graduate students and facul 
of vitamin C which has been usual for generations is, owing to h < wat : 
differences in obtainable food material and consequently in diet, ‘three separate preliminary satu 
entirely different for the people who live i latitudes, - ) 
a circumstance which may also possibly ffected their a 
by an entirely 
also be interp 274 
than optimal val 
| of about 28 mg. itamig 
requirement over a total peri = 
ol a nonpregnant woman. A 
of the vitamin C content of the era 
not absolutely free from ascor BS 
62. Chapin, H. D.: Vitamins itami 
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able conditions breast milk can be enriched to values 
considerably above the average but that there is an 
upper limit which cannot be exceeded. As Baumann ™ 
has expressed it, there is no lower threshold for the 
secretion of ascorbic acid from the blood into the milk 
and the process may go on until the maternal organism 
is greatly depleted, but there whe Bs limit of con- 
contration Se. cubic centimeters 
of milk. Conversely, t is no limit of excre- 


tion of ascorbic acid in the urine a lower one of 
about 0.1 to 0.14 mg. per cubic centimeters 
of blood. Baumann and R * have calculated that 


cc. a day with an ascorbic 


greatly increased intake of vitamin C during pregnancy 
than in lactation and rely more in the latter period on 
supplementing the probable deficiencies in t 
milk by giving orange juice or other easily taken and 
readily assimilable sources of vitamin C directly to the 
i . However, no 


mother if her vitamin allowance is doubled during the 
period of considerable drain on her reserves. 
FACTORS AFFECTING REQUIREMENTS 
OF VITAMIN C 
While it is beyond the of this paper to discuss 
the requirements of vitamin C in illness, and the studies 
that have been reviewed in an attempt to arrive at some 


various conditions of height- 
ened metabolic activity such as heavy manual labor or 
violent exercise ** and in certain febrile conditions, 


of total metabolism and thus serve as a general diag- 
nostic guide, 


VITAMIN C IN HUMAN DIETS 


h. 150: 193, 1937; Nutrition Abstr. & 1083, ser 
G., and Werner, E.: Vitamin C-Belastungen bei 

74. Martin G. J Nutrition in Pul- 
monary Tuberculosis, Am. Dis. & Nutrition 4: 368 (Aug.) 


1937, 

Munsell. Fixsen, A., and 

Ms Roscoe, 
of the Vitamin Content of Humes 
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Average? in Milligrams per Adult per Day; for 


Region - 
of Urbanization $1.25-91.87  $1.58-€2.49 $2.50-63.12 $3.19-63.74 $3.75-94.37 
City! 
North Atiantic..... 0.0 RS 70.0 87.5 5 
East North Central 47.5 730 75 075 
East South Central 7.0 65 5.0 
70.0 775 6.0 107.5 115.0 
North Centra)...... 7.5 75 
Southeast.......... mo 72.5 
Pacific 75 5 1050 108.0 
Parm* 
North Central...... 70.0 9.0 108 0 
Southeast.......... 3.0 00 0.0 sods 
eons 83.5 106.0 
* Data furnished by Dr. Hazel K. Stiebeling, Senior Food Economist, 


* These averages represent the value of the uncooked food. They are 


i 
i 


t The following scale of family coefficients was employed in evalu- 
ating the ascorbic acid intake for families of different types in terms of 
an adult: 

Adults, 93 years and over 10 
Boys 16-19 years 12 
Boys 13-15 years 10 
Boys 11-12 years, girls 14-19 years 09 
Boys 910 years, girls 11-13 years Os 
Boys 10 years 0.7 


Bureau of Labor Statistics. 
All occupational groupe. 
€ Farm operators; farm-furnished food valued at farm prices. 
lowest cost diet, and the next higher ( 
for the farm group) furnished less than a safe allow 
ance of vitamin C and that only in the two highest cost 


i 


A 
: 


E> 


Booher itemin Practical Recom- 


Vitamin A 


sons of different ages, nor can such records be expected 
to give accurate data as to the actual consumption of 
ascorbic acid in comparison with estimated requirements. 
It is, nevertheless, of some interest, as indicating trends 
, in consumption, to study the accompanying table, a com- 
panion to the one presented for vitamin A in a previous 
paper of this series."*. With all due allowance for the 
sources of error in such calculations, it is of significance 
that as the weekly expenditure for food increased the 
estimated ascorbic acid content of the diet increased 
almost without exception. When it is considered that 
in the low cost diets the proportion of ascorbic = 
or a milk p eC = furnished by orange juice was probably much less t 
acid content of at least 5 mg. per hundred cubic centi- jn diets of higher cost and that consequently a greater 
meters at least 50 mg. of pe nage acid should be added deduction should be made for losses of the vitamin 
to the daily requirement of the nonpregnant woman. bef ion. it will be that certainly the 
A distinction has been pointed out by Gaehtgens and 
Werner ™ between the effects of a deficiency of vitamin —Frimated Ascorbic Acid Content of Diets of Families Not 
C in pregnancy and in lactation. When the requirements on Relief, 1935-1936 (in Milligrams per 
are not met during gestation, the maternal organism Requirement Unit) * 
becomes depleted at the expense of the fetus; whereas ——————————————————————————- 
in lactation the maternal organism is protected and the ee 
infant suffers through decreased content of ascorbic 
acid in the milk. If this theory is sound, it would seem 
. advisable to be more insistent on recommending a 
undoubtedly much benefit will accrue to the nursing 
sion concerning requirements | ve - | 
those dealing with presumably physiologically healthy 
subjects, no greater argument can be given in support 
of liberality in allowances than to call attention to the Chikiven under 4 yeare...........ccc.cccececceeseeeeeeeee Ob 
use or di of ascorbic acid which of employed Field work conducted by the U. 
notably tuberculosis.** In fact it has even been sug- | 
gested that ascorbic acid metabolism ~ be an index 
_ With the ascorbic acid content of any individual food 
im its natural state varying as widely as has been shown 
in two recent critical compilations of the literature," 
losses that may occur in, suck 
oods betore their final consumption, it has seemed use- are ’ | 
less to attempt to estimate requirements from records of detailed report on the diets of 
food consumed by groups of presumably healthy per- 
72.8 n as 45 per cent of these familiesin 
3 
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so low in vitamin C. With expenditures for food rang- 
ing from $2.50 to $3.12 per person weekly, considered 
tative of the moderately well-to-do, about 37 

cent of the in the North Ar 
+O pe r cent in the Paci bought food furnishing 
ames tem 75 mg. of ic acid (uncorrected) a day. 


ascurbic acid (presumably indicative of low intake) 
tha 75 60 pur of the North 
Atlantic group and from 30 to 35 per cent in the Pacific 


group. 
_ SUMMARY AND CONCLUSIONS 
A positive statement of human requirements is diffi- 
cult to make because of uncertain or unsatisfactory 


logically indispensable, , saturation or luxus 
ion values respectively 


indispensable minimum to sat- 
uration or luxus i Values of about 20 mg 
daily for infants, 40 mg. for children and from 50 to 


. per kilogram 
too incomplete 
into the 


It has been stated that “saturation is the truly optimal 
state of ascorbic acid nutrition for the infant since in 
the event of an increased demand or y, 


would seem to be 
valid for the growing child Since vitamin C is inti- 

of growth 
difference of opinion 


mately concerned 
logical. 
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concerning the satisfactory allowance for the adult. 


requirement, the upper luxus consumption is 
moe Reng with the policy of proving 

margin of safety in most Tn pres 
nancy and lactation with fant increased demands 

margin of safety afforded by the upper Gaaral ess of 

ment is most essential, and may also hold f re 


persons. 
Council on Pharmacy and Chemistry 
REPORT OF THE COUNCIL 


Tue Councit BAS AUTHORIZED FUBLICATION OF THE FoLLowine 
Is apportion tae Counctt vorep 
Guosuum (Humax) N. N. R. TO ACCEPT CERTAIN SUBMITTED 
BRANDS. THE MONOGRAPH AND THE DESCRIPTION OF ACCEPTED rrovucts 
APPEARS IN THIS DEPARTMENT OF THIS Issue OF THE JovENaL. 

Paut Nicworas Leecu, Secretary. 


THE PRESENT STATUS OF IMMUNE 
GLOBULIN (HUMAN) 


The Council issued a preliminary report on Immune Globulin 
brands— Placimmunin- 


“After the decided that 
Immune G (H ) appears to be a sing immuniz- 

ing more evidence of its value is before it may be generally 

used by the medical prof 

“The Council, therefore, postponed of Immune Globulin 

Human) and the brands submitted by (Placimmunin) and 

further evidence is and authorized i 
tion of the report.” 
Subsequently the National Drug presented its brand 


VARIOUS ANTITOXINS CONTAINED IN IMMUNE GLOBULIN 
(HUMAN) AND THEIR RELATIONSHIP TO 
TESTING ITS POTENCY 


1. Preliminary Pavert, of the Council: Immune 
2065: 510 (Aug. 17) 1935. : 
2. Globulin 


(Human casles, editorial, A. 
105: 514 (Aw. 17) 1938 


n | 
" McKhaan: Totals in table 3 (not published clse- 


4. Karelitz, Samuel: Measles Prophylaxis, . Med. 


| Jour. 
gures are entirely consistent url 
| excretion data for groups of college women in these 
methods for its determination in the living organism, 
lack of agreement as to the most satisfactory state of 
nutrition with respect to this vitamin and individual 
differences in requirements. 
levels of requirement may be considered in terms of 
| 
to prevent the slightest decrease in capillary resistance | . 
or to maintain uniform excretion of the vitamin barely Immune Globulin (Human)-Lederle. This report appeared in 
above that on a vitamin C-free diet; (2) to maintain Tue Jovrnat for Aug. 17, 1935,) along with an editorial sum- 
uniform excretion after a depletion period following 2 a = | 
preliminary saturation period, and (3) to maintain the 
tissues in a state of saturation as determined by various ; 
modifications of the test dose method. These levels of 
requirement may conveniently be termed the - 
e 1¢ within owing limits of a ute of immune globulin (human). Many additional references have 
values: infants, from about 8 mg. (newly born) to 50 appeared in the literature in the two years since the publica- 
ing. daily ; children, from 22 to 100 mg. or more ; adults, tion of the previous report and it is therefore essential to con- 
from 28 to 100 mg. or more. With due allowance for “4*T ‘he Present literature. 
/ Karelitz* concluded from a series of experiments that the 
protein extract composed of globulins derived from the human 
’ contained diphtheria and scarlet fever antitoxins, anti- 
with but little : y f all f and protect exposed susceptible children against measles. 
le vel, } uttie margin of satiety or allowance tor Eley * noted that placental extracts had been found to prevent 
individual variations in requirement. . or modify measles in nonimmune individuals who had been 
Requirements have also been estimated in terms of infected by the virus; that it neutralized diphtheria toxins ; that 
body weight : infants from 3 to 8 mg., children from 6.4 _ it blanched scarlet fever reactions and neutralized the virus of 
to 7.5 mg. and adults from 0.7 to 1.6 poliomyelitis. He also noted that McKhann® had determined 
of body weight. While the data are far that the substances antagonistic to the viruses of measles and 
to warrant separation of these values poliomyelitis were present in all his globulin fractions, whereas 
levels or to permit of definite conclusions concerning ‘* atibodies for scarlet fever and diphtheria were found only 
the rate of decrease in requirement per unit weight with ““‘™%C more Soluble pseudoglobulins, 
mcreasing age, a comparison of the absolute and Globulin (Human): 
relative values for different ages suggests that vitamin Lederle, J. A. M. A. 
C requirements are related both to body weight and to 
metabolic rate, the effect of the latter being the more 
. Infect. Dis. & i itz, 
1162 (May) 1934. McKhann, C. F., and Chu, F. T.: Use of Placental 
t Extract in the Prevention and Modification of Measles, Am. J. Dis. Child. 
45: 475 (Mar 
ihe Vitamin depot is presumably larger than in partia Gun) 


They concluded that the immunizing 
maternal which contains 
equivalent to the 
unit 


THE 
+H 7H 


THE IMMUNITY PRODUCED BY MODIFIED MEASLES 

In considering a preparation which is proposed primarily for 

the purpose of modifying a disease, it is well to study the degree 

and extent of the immunity which results from such modified 

disease in comparison with the immunity following an unmodified 
case of the same disease. 


of the thirty-two developed measles during the subsequent ten 
year period. Nine of them gave a definite history of exposure 
and five others a questionable hi of " 


prevention of measles was convalescent serum; that adult blood 
and serum were effective and practicable ; placental 
was effective, but that reactions were sometimes severe that 


Samuel; Greenwald, C. K., and Kiein, A. A Method 
Free Dosage Placental 
Sere. & Med. 38: 1359 (May) 1935. 
Circulating‘ mel, and Greeawald, C. K-: 

Exper, Biel. & Med. 32: 1362 1955. 


nity? New Does 
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are properly administered on the basis of the 
Blackler '° used adult immune serum in the immunization of 
= twelve of whom developed “full-blown” measles 


it was a 
of measles but that its use as an immunizing factor in other 
diseases had not yet been established. 


adequate test and more accurate evaluation of the product than 
was obtained with McKirann’s institutional series. 


. F.: Serum to Sean 
97: $87 (Dec.) 1936. 

: . Globulin U 
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Karelitz, Greenwald and Klein* noted that the prophylactic The results noted in this table indicate that there is little 
value of this substance could not be reliably determined by its difference between the three 6 
nitrogen content and that McKhann’s studies had indicated that 
this substance, which was extracted from the human placenta, | 
contained antibodies for measles and for diphtheria. Karelitz | 
and his associates noted that for all practical purposes the 
globulin had been shown to be as effective as blood serum used (all these twelve patients were given the serum of the same 
for the same purpose. donor). Eight developed modified measles, five of these from 
value of the amount of the donor referred to and cighty-five were entirely protected by 
one unit of diphtheria the use of this serum, which was obtained from patients giving 
amount of immune globul a definite history (with the exception of the donor mentioned) 
antitoxin. They tested this hypothesis by adjusting the amount of measles. 
of immune globulin used in immunizing their patient on the Eley ® noted that the effectiveness of immune globulin as it 
basis of the diphtheria antitoxin titer. As a result their dosage is employed in the immunization of measles depended on the 
varied from 37 to 20 cc. in obtaining results similar to those dosage, potency, the type of exposure, the time element, the age 
obtained by administering 10 cc. of adult serum. They suggested and the size of the patient. He further noted that the desira- : 
bility of protection or modification depended on the circum- 
stances; that modification is desirable in most home cases. 
' provided the children were not too young to be exposed to even ' 
a mild case of measles; that absolute prevention was essential 
in the control of measles in hospitals and institutions. He 
reviewed the literature and concluded that the evidence indicated 
studies that the activity of the globulin which was obtained : 
| from the placental fluid could be tested as accurately against Ee ee eee 
the fluid as against the maternal circulating blood. 
: As noted by Eley ® and previously by Karelitz * there is con- 
siderable difference in the actual administration of this immuno- 
bi logic agent, depending on whether measles is occurring in the 
. private home or in institutions. Karelitz, Greenwald and Klein,* 
, ; after reviewing the work of McKhann and his associates,* 
| ‘ decided to employ immune globulin (human) in the treatment of 
| intimate home exposures, feeling that this would give a more 
Townsend ® made a special study of this particular question. 
He instituted a ten year follow-up on a series of thirty-two , 
) patients given 9 cc. of convalescent whole blood for the preven- 
| ete “ted 
Authors Dosage No. teeted fied Failed 
presence of an epidemic without any direct known contact). The Morales and Mandry: Bol. Wee.ofadult 13 @% ©% 2% 
author concluded that there was no evidence that the immunity Ge Rico serum 
conferred by modified measles (in this series with convalescent , 
whole blood—not immune globulin) was any less than that which a 
followed unmodified measles. 1935 at 
McKhann * found that the immunity which followed the pre- *erelitz:_ New York State <“+20ce.immune 
| vention of by the injection of i globulin was 1) 
| passive in type and of short duration. For that reason he did 10 ce. of adult serum 4 
not believe that the preparation should be used for that purpose © ————————__ 
except in institutions, for small infants and for those suffering : ; . 
from other illnesses. He noted that it remains to be determined noted, after varying their dosage in accordance with their own ; 
to what degree measles can be modified and still permit the standardization (given previously) they obtained results which 4 
development of a permanent immunity. Ordinarily it is con- were comparable to those obtained with 10 cc. of adult serum. q 
sidered that permanent immunity usually follows the modified Laning and Horan !! employed immune globulin in a series of. j 
as well as the unmodified disease. It is granted that it is impor- _ninety-three cases. No serious case of measles developed, and 4 
tant to note that the permanence of immunization has not been in the typical cases which occurred complications did not develop. 
determined, Nevertheless, the agent appears to be as useful as There was a control series of forty-six cases in which there 
other immunizing agents employed to modify or prevent the were twenty-six severe cases, in fifteen of which complications : 
disease. occurred and two of which were fatal. These authors did not 
IMMUNE GLOBULIN (HUMAN) AND OTHER encounter alarming reactions and believed that the preparation | 
IMMUNIZING AGENTS was comparable to convalescent serum. They pointed out that . 
Karelitz,* after an extensive review of the literature and study it had the advantage of always being available. These authors 
of his own cases, concluded that the of choice in the administered 2 cc. to seven patients and 10 cc. to twelve patients 
from one to four days after exposure. The seven patients had P 
light attacks of measles and the disease was prevented in the 
twelve cases. They then administered 2 cc. in seventy-four cases : 
Proper must in in which it was difficult to determine the date of exposure and } 
obtain the desired results. He included in his work table 1. the optimum time for administering a modifying dose. Light ‘ 
24: 732 (April 9) 19: 
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NEW AND NONOFFICIAL REMEDIES 


Bases ACTION WILL BE SENT ON APPLICATION. 
Pavut Nicwotas Leecn, Secretary. 


IMMUNE GLOBULIN (HUMAN).—A preparation of 
jobulins made from human placental blood we containing 


to evaluate ly these factors and determine an entirely 
merely as a general pattern and are subject to adjustment in 

with the listed above: for prevention, 2 to 
5 cc.; for modification, 2 to 10 cc.; for treatment (with caution), 


Immune Globulin (Human Placimmunin). —Human placentas from 

healthy mot are with 2 per cent sodium chloride solution 

for forty-eight ' F. The soluble material is 

' centrifuged and refined in a manner essentially that used in 

: containing the 

ond on guinea pigs for its power to 
ralize a 


Marketed in ~ each sealed with a 
bher inal packages of 2 cc. and 10 cc. vials, 


DIPHTHERIA TOXIN-ANTITOXIN MIXTURE 
(See New and " jes, 1938, p. 406). 
The Gilliland Laboratories, i Pa. 


packages 
ANTIPNEUMOC TYPE I! 
_ Parke, Davis & Company, Detroit. 


Antipneumococcic Serum (Felton end Concentrated. 
—An containing antibodies of type Il 


F 


| 


Ere 
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some I pneumococcus antibodies. It is marketed in 
10.000 and the ther 20,080 
normal horse serum (1: 10 dilution) 


THIAMIN CHLORIDE (Sce T 
1938, p, 253, and the Supplement to'N. 
A brand of thiamin chloride- 


Distributed by E. R. Squibb & Sons, New York. 
s 
Tablets Thiamin me. 


EPHEDRINE SULFATE (Sec New and Nonofficial 
Remedies, 1938, p. 228). 


Capenies E U grein (0.025 


Manufactured by The Upjohn Co. Kalamazoo, Mich. 


patent or trade mark. 


COUNCILS’ COMMITTEE ON 
CONTRACEPTIVES 


Tue FOLLOWING REPORT WAS PREPARED UNDER THE AUSPICES OF THE 
Counciis’ Commirren ow CONTRACEPTIVES PUBLICATION WAS BEEN 
AUTHORIZED. 


REPORT ON THE USE OF 
RAYS FOR CONTRACEPTION 


surgery is hazardous or contraindicated for medical reasons. 
Following this treatment there is a period of amenorrhea for 
about two years in women under 35 years of age. In women 


(March) 1932. 


of 
vial of 
Tue FOLLOWIKG ADDITIONAL ARTICLES HAVE BEEN ACCEPTED AS CON- 
roruine TO THE RULES oF THe Councit on Paagmacy axp 
or tue Amerrcan Mepricat Assoctation For apursston to New axp 
Noworrscrat Remeptes. A Cory OF THE AULES ON Wuicn tHe CouxciL 
N. N. R. 
potency of the product is determined on the basis of the diph- 
teria antitoxin titer of the placental blood 
Actions and Uses—Immune globulin (human) is useful in : 
the prevention and modification of measles. It is equivalent in 
usefulness to convalescent serum but has the advantage of uni- 
versal availability. It has the disadvantage of producing reac- 
tions not always mild. Most reactions, however, can be avoided 
by the administration of the proper ee which is necessarily 
modified in accordance with the stage of the incubation period Ss. 
or the prodromal stage of the disease. It is useful in the pre- : 
vention of measles in institutional cases in larger doses than 
those given for modification. Prevention is, of course, less 
with other diseases are apt to contract measles by exposure to 
a modified case. Otherwise it is more desirable to permit a 
child to have mild measles so that immunization occurs rather 
than to prevent the disease and leave the child nonimmune to ee 
; subsequent attacks of the disease. Protection should not be Council on Pharmacy and Chemistry. 
attempted until definite exposure has taken place. Immune Howaep A. Canren, Secretary, 
Globulin (Human) has also been used in the treatment of Council on Physical Therapy. 
. measles. Attempts to avoid reactions have led to refinement and nnepieiie 
concentration of the product and even to its oral administration, 
which cannot be advocated on the basis of the evidence which gee 
is available at present. 
Desage-—The amount of immune globulin (human) which ig Harris 
should be injected in a given case depends on the following 
to produce therapeutic abortion. Their results were satisfactory 
1. Whether modification or prevention is desired. and, in their opinion, superior to surgical procedures in preg- 
nancies of less than fourteen weeks’ duration. This method 
intimac exposure, t sease and t 
stage they advocated as particularly desirable in cases in which 
over 35 the amenorrhea may be permanent. 
At the organization meeting of the Councils’ Committee on 
Contraceptives, it was suggested that roentgen rays had been 
used to cause sterility in women or to interrupt pregnancy for 
may be more y 
E. R. Squibb & Sons, New York. A. U. Desjardins, in an effort to determine how extensively 
roentgen rays are being used for these purposes, wrote to twelve . 
radiologists throughout the country. In all but one instance 7 
the replies from these men stated that they were not aware of 
such a practice, certainly on the part of reputable members of 1 
the profession, and were doubtful whether this technic was being 
employed to any appreciable extent by less scrupulous prac- 1 
“ titioners. That this practice has been conducted by a few 
physicians has apparently come to the attention of a prominent 
radiologist in an eastern city, but he adds that there has been 
Diphtheria Tosin-Antitesia .—Each cubic it seems: hi it is a 
Marketed im packages of three 1 cc. and in pack ~ oir ologists throughout the country. Certainly reputable radiol- 
yringes (one tment); in packages of thirty 1 cc. vials ogists are not engaged in this practice and, if men of lesser : 
ethical principles are employing this method, they are doing 
so very unobtrusively. In spite of the results reported by 
members of the medical profession that this method is dec 
edly dangerous and that its use should be deprecated. It is 
— needless to say that the use of roentgen rays to produce abor- : 
— tion in cases in which emptying of the uterus is not required 
of Dr. L. D. for therapeutic reasons is contrary to all the ethical principles 
| properties“ of medical practice. 
sim with a given test 
six hou 
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ISOLATION FROM HUMAN BEINGS OF 

EQUINE ENCEPHALOMYELITIS VIRUS 
In this issue of Tue JouRNAL are two papers (pages 
1734 and 1738) reporting in two widely separated 
areas in the United States cases of human encephalitis, 
the causal relation of which to epidemic equine encepha- 
lomyelitis seems to have been proved. One of the 
outbreaks apparently was due to the western strain 
and the other outbreak due to the eastern strain of 


Isolation of eastern equine encephalomyelitis virus 
from the brains of children who died from encephalitis 
and proof that the virus thus isolated is infectious on 
intranasal instillation into mice are recent notable 
contributions to epidemiologic knowledge.' This is 
apparently the first horse virus definitely implicated in 
a human disease. 

During August and September an outbreak of the 


and his colleagues? reported the isolation of the horse 
virus from the brain of one of these patients. Brain 
tissues from seven other patients were placed in sterile 
ylycerin by Pope and Feemster of the Massachusetts 
State Department of Health and sent to Webster and 
Wright* of the Rockefeller Institute for detailed 
microbic analysis. The New York consultants made 
a 10 per cent suspension of these tissues in hormone 
broth and injected 0.03 cc. doses of the resulting super- 
natant fluid intracerebrally into 3 weeks old Swiss mice. 
Forty-eight hours later mice injected with four of the 
seven human brain samples showed ruffled fur and 
lethargy, alternating with slight convulsive twitchings. 
The mice soon became prostrate, showed severer and 
more frequent convulsive movements, and died by the 
seventy-second hour. Cultures from the brains and 


1. Wesselhoeft, ; Smith, E. and Branch, C. F.: Human 
Encephalitis, this issue, 1735 


A.M. A. 
1938 
organs of these mice were bacteriologically sterile. 
The brains of certain of these mice were emulsified 
and injected intracerebrally into second generation mice. 
Mice thus injected became ill within forty-eight hours 
and died within seventy-two hours. Third and fourth 
generation mouse brains were emulsified and filtered 
through a Seitz pad. Mice injected with the resulting 
filtrates developed typical symptoms and succumbed by 
the third day. This successful filtration proved that 
the infectious agent is a virus of relatively small 
dimension. 

The virus was found to be highly infectious for mice 
by nasal instillation. Third generation mouse passage 
virus was fatal to monkeys and guinea pigs when 
injected intracerebrally in large doses. By the forty- 
eighth hour the animals appeared dazed, showed mus- 
cle weakness and then became prostrate, death usually 
occurring between the seventy-second and the nincty- 
sixth hour. Blood and spinal fluid taken at the forty- 
eighth hour stage were positive for the virus (mouse 
test). Brains removed just before or soon after death 
were also infectious. Rabbits were also susceptible to 
massive intracerebral doses of the virus and usually 
succumbed within seventy-two hours. Their brain tis- 
sues gave positive mouse tests for the infectious agent. 
Guinea pigs given the virus in the pad usually developed 
a fatal encephalitis after a latent period of about five 
days. The relative susceptibilitics of the five animal 
species are characteristic of the eastern horse encephalo- 
myelitis virus. These susceptibilities differ from those 
of other known viruses which cause infection of the 
central nervous system in man. 

The presumptive identity with the horse virus was 
confirmed by specific neutralization tests. Of each of 
the four positive brain emulsions 0.3 cc. was mixed 
with an equal volume of hyperimmune antiequine- 
encephalomyelitis rabbit serum (eastern strain). Serial 
dilutions of the resulting mixtures were injected intra- 
cerebrally into mice, with duplicate intraperitoneal 
injection by the Olitsky technic. The immune serum 
showed protection effects against from 1,000 to 
1,000,000 minimal lethal doses of the brain suspen- 
sions. Control tests with normal rabbit serum showed 
no protection, nor would a specific antiserum against 
the western strain of horse neutralize 
the infectious agent. This completed the proof of the 
identity of the human virus with the eastern horse 
virus. 

Now also for the first time neutralization of the 
western virus of equine encephalitis by human serum 
has been found.* A study of the possibilities of vac- 
cine therapy is now in progress among veterinarians. 
The conceivable role of field or domestic mice as pos- 
sible carriers is also under investigation. 


4. Olitsky, P. K., and Harford, C. G.: J. Exper. Med. @8: 173 
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equine encephalomyelitis. 
southeastern Massachusetts, accompanied by several 
fatal cases of encephalitis among children. Fothergill 
| 
M. L.: j. (Sept. 22) 
3. Webster, L. T., and Wright, F. H.: Science 88: 305 (Sept. 30) 
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RECENT DEVELOPMENTS IN THE TREAT- 
MENT OF UNDULANT FEVER 
The increased recognition and incidence of undulant 
fever has fortunately been associated with new and 
improved methods of treating this disease, in both its 
acute and its chronic form. Vaccination has been 
employed for about ten years, in many instances with 
apparent success. Huddleson and Johnson * have used 
a liver broth filtrate of the Brucella organism for intra- 
muscular injection. This preparation is known as 
brucellin ; the intramuscular injection of this filtrate has 
usually resulted in a local reaction and a rise in tem- 
perature. If precautions are taken to determine the 
sensitiveness of the patient before administration, these 
authors believe that it can be used without danger- 
ous consequences. Foshay and his associates* have 
employed detoxified bacterial antigens in the prepara- 
tion of an antiserum for the treatment of undulant fever. 
Goats were used at first in the preparation of this 


sion with whole blood and vaccines prepared in still 
other ways * have also been reported as sometimes suc- 
cessful in the treatment of this disease. While suffi- 
cient evidence has not yet become available to deter- 
mine which of these methods of therapy is the more 
effective, they offer, nevertheless, a hopeful and, at 
least in some instances, an apparently effective means 
of therapy. 

During the past year favorable reports of the treat- 
ment of undulant fever with sulfanilamide or its com- 
pounds have rapidly accumulated. Among the reports 
of successful treatment with sulfanilamide or its deriva- 
tives are those by Toone and Jenkins,* Manson-Bahr,* 
Richardson * and Stern and Blake.* From the infor- 
mation available it seems likely that sulfanilamide in 
rather large doses is necessary but that at least in some 


Finally, successful results have been claimed for other 
recently described forms of therapy in undulant fever. 
Among them are treatment by physically induced 


Huddleson, I. F., and Johnson, H. W.: “Brucellin” 


1933. 


2. Wherry, W. : Oo 


Flippin, H. Fas Treatment of Undulant Fever: A of Five 
a. bm with a Specific Polyvaient Serum, Ann. Int. 42: 232 


4. Carr, J. G.: The Symptoms, Diagnosis and Treatment of Undulant 
Borer, M. J. 73: 521 (June) 1938. 


Toone, E. C., and A. M.: Undulant Fever (Brucellosis) 
Treated with , South. M. J. 82: 478 ( 1938. 
6. Manson-Bahr, P.: The Action Sulf on Brucella 
Abortus Infections, Practitioner 14@: 740 (June) 1938. 
- Richardson, L. A.: Infecti Treated with 
(Feb. 26) 1938. 1 
ts Treatment 
with M. A. 120% 1550 (May 7) 1938. 
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because of the alternation of febrile periods and afebrile 
pauses, the available methods of therapy are such as to 
allow the disease to be met with a much more power- 
ful therapeutic armamentarium than existed a few 


In California a measure initiated by a small group 
of emotionalists seeks to cripple scientific research in 
the state by making it difficult if not impossible to pro- 
cure animals for experimental purposes. In Oklahoma 


amendment No. 2 proposes by constitutional amend- 
ment to guarantee to every person in the state the 
exclusive right to choose his own state license system 
of healing and physician for state-required examina- 
tions or for therapeutic services in connection with stat- 
compensation or other insurance benefits and to open 
the doors of all tax-supported or partially tax-supported 
corrective, therapeutic or eleemosynary or «iher public 
institutions in the state to the cultists. The Colorado 
amendment, if adopted, will repeal the basic science act 
enacted by the legislature in 1937, will deprive the 
legislature of any future right to exercise its police 
power in protecting the people from the ministrations 
of incompetent healers and will devolve on any profes- 
sion recognized by the state the “exclusive right to 
examine, license and regulate the practice of its own 
members through its own legally constituted power or 


It seems inconceivable that these measures will 
receive the approval of the voters in these three states. 
The tragedy lies in the fact that a procedure conceived 
in the public interest may be invoked and utilized for 


" and Krusen, F. H.: Treatment of 
ello Proc, Stal Mayo. 
25) 1932. 
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hyperpyrexia ® and the intravenous administration of 
neoarsphenamine.'® Although a decision as to the value 
of any method of treatment in undulant fever is difficult 
years ago. 

PROSTITUTING THE INITIATIVE! 
In several states by constitutional amendment the 
people have the right to vote directly on legislation 
which they themselves initiate or on measures already 
passed by the legislature. By this means the laws of 
the state may be made more clearly to reflect the will | 
of a majority of the voters. The initiative procedure, : 
however beneficial its attributes may be theoretically, 
has unfortunately been utilized by small groups to foster 
schemes for selfish ends. On November 8 the people 
of three states will vote on measures initiated by such 
groups. 
encouraging results in the treatment of five cases of 
j undulant fever with a sterile polyvalent antimelitensis 
: serum of bovine origin. Convalescent serum, transfu- 
an initiative measure proposes, among other things, to 
; permit hospitals legally to enter into contracts for 
medical services, if the hospital is organized “on a 
mutual and cooperative nonprofit plan in connection 
with some recognized farm or labor union or church 
or charitable organization.” In Colorado, initiative 
esistant Cases sults are comparable, not supe- 

rior, to any other form of treatment of undulant fever 

thus far proposed. 
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AMERICAN PUBLIC HEALTH ASSOCIA- 
TION MEETING 

Elsewhere in this issue (page 1775) appears a brief 
summary of the discussions relating to medical care at 
the recent meeting of the American Public Health 
Association in Kansas City, together with resolutions 
adopted by the association. Apparently the American 
Public Health Association failed to place its endorse- 
ment on the expressed desire of the president-elect, 
Dr. Abel Wolman, a doctor of engineering, for the 
endorsement of the National Health Program in toto 
as presented by the Technical Committee to the 
National Health Conference held at Washington in 
July. Instead it endorsed the proposals of the National 
Health Conference relating to increased public health 
services, improvement of hospitalization facilities, care 
of the medically indigent and compensation for wage 
losses due to sickness. With respect to the develop- 
ment of health insurance specifically, the association 
remained silent. It did, however, endorse the state- 
ment of the Technical Committee that wide latitude 
should be given to the development of state plans for 
carrying out any changes proposed in the delivery of 

service. 

The discussion of this issue apparently developed a 
sharp cleavage in the membership of the American 
Public Health Association. The lay members of the 
disposed to follow the government's proposals as out- 
lined in the National Health Conference without modifi- 
cation. The medical members of the association, how- 
ever, including leaders among health officers, executives 
of volunteer agencies and teachers of public health, were 
opposed to the endorsement of health insurance pro- 
posals made at the National Health Conference. The 
counsel of the latter group prevailed and the American 
Public Health Association, therefore, stands officially 
on virtually the same platform as the American Medical 
Association. So also does the Conference of State and 
Provincial Health Authorities of North America. The 
appointment of a committee of the American Public 
Health Association to confer with the President’s Tech- 
nical Committee also parallels the action of the Ameri- 
can Medical Association. 

With the main body of physicians and the main 
bodies of public health workers committed essentially to 
the same set of principles and in accord with the 
government on most of these principles, the best service 


reached. Physicians are too important to the public 
health program and public health workers too impor- 
tant to the physician for either group to permit 
extremists to drive wedges between them. Efforts to 
alienate the people from their physicians reflect little 
credit on the integrity or the judgment of those who 
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indulge in such tactics. The physician stands com- 
mitted today, as always, to progress in public health, 
in hospitalization, in medical care for the needy and 
in defense of the quality of medical care. 


Current Comment 


COUNCILS’ COMMITTEE ON 
CONTRACEPTIVES 


The House of Delegates at its meeting in Atlantic 


affecting i 
problems of sterility as well. The first report, which 
appears on page 1767 in this issue of Tue Journat, 


INTRANASAL 


total amounts and over a long period i 
to normal rabbits free from upper respiratory infections, 
seemed to initiate lesions in the lungs which could be 
demonstrated in roen Edema, desquama- 
tive alveolitis and focal lipoid pneumonia were 


as ephedrine and did net conse 


1. Lipoid Pneumonia and Oil in the Lungs, Current Comment, J. A. 
M.A 1367 (Oct. 23) 1937. 

2. Walsh, T. E., and Cannon, P. R.: 


City in 1937 delegated to the Council on Pharmacy and 
Chemistry and to the Council on Physical Therapy the 
problem of the investigation of materials, devices and 
methods recommended or employed for the prevention 
of conception with a view to determining their physio- 
logic, chemical and biologic properties and effects. The 
two councils appointed representatives and last spring 
a Councils’ Committee on Contraceptives was organ- 
ized. The committee is charged simply with studies 
or to produce sterility. 

Last the dan- 
ger of “lipoid pneumonia” following the intranasal 
administration of oily preparations. Recently Walsh 
and Cannon? reported that oil, when - large 

pointed out Dy investigators, ous when 
used clinically or employed because of rhinitis or upper 

respiratory disease, in passing through infected areas 
are likely to carry live organisms to the lungs. The 
combined effect of these factors, therefore, is serious. 

They instilled medicated oil into a normal rabbit, fol- 
lowed twenty-four hours later by a suspension of live 

' micro-organisms cultured from a rabbit with snuffles ; 
granulomatuus lesions were discovered throughout both 

lungs twenty days after the treatment. These granulom- 

atous lesions contained oil. Intranasal administration 

of watery solutions of such commonly used medicaments 

as neosilvol, mild protein silver, tannic acid, zinc sulfate 

and sodium sulfate, they found, resulted in pulmonary 

lesions including edema, necrosis and desquamation of 

to the public health may now be rendered by cooper- ™acrophages. Such lesions were particularly frequent 

| ation on those points on which agreement has been wien intranasally rabivts 
with snuffles or when given mixed with living micro- 
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Methods of Sanatorium Treatment”; Donald L. Butterfield, Drs. Benjamin P. Potter, Secaucus, N. J., and John B. Crouc 
Charleston, “Medical and Social Problems of Tuberculosis in wane Arn 
the Relief Program,” and George H. Barksdale, Charleston, Minnig, Denver, secretary ——Dr. Fred G. Carter, Cincinnati, 
“What Parents Should Be Told About Tuberculosis."-—The was chosen president-elect of the American Hospital Associa- 
fall meeting of the West Virginia Heart Association was held tion at its recent annual meeting in Dallas, Texas, and 
‘in Huntington October 13. Guest speakers who conducted Dr. George Harvey Agnew, Toronto, Canada, was installed 
' clinics and gave addresses were Drs. Samuel Brown, Cincin- as president. The 1939 meeting will be in Toronto. — 
| nati, on “Roentgenologic Diagnosis of Heart Disease”; Julien Dr. Hyman I. Spector, St. Louis, was elected president of 
| E. Benjamin, Cincinnati, an electrocardiographic slide demon- the Mississippi Valley Conference on Tuberculosis at its annual 
' stration, and Arthur Carlton Ernstene, Cleveland, “Common — in St. Louis September 23; W. P. Shahan, Spring- 
Errors in Cardiac Diagnosis.” At a joint meeting with the field, IIL, executive secretary of the Illinois Tuberculosis 
Cabell County Medical Society and the West Virginia fellows Society, was chosen vice pres x mg Gs bale sae St. Louis, 


of the American College of Physicians in the evening Dr. Claude secretary-manager of the St. is and Health 
S. Beck, Cleveland, spoke on “Surgery of the Heart.” Society, was reelected secretary-treasurer——Dr. George P. 
Muller, Philadelphia, was chosen president-elect of the Ameri- 

WISCONSIN can Col of Surgeons at the annual session in New York 


October 17-21. Drs. Henry W. Cave, New York, and David 
— The Sheboygan County Medical F “Robertson, Toronto, were clected vice presidents. 


ment of 
24. Drs. H L. Greene, Madison, Plans are in the making for the first American Congres 

and Ralph M Cortes, Gout Bay, Gueaited children ; and Gynecology to be held in Cleveland Sept. 11-15, 
members of the staff of the Sheboygan Orthopedic School 1939. The scope of this congress has been extended beyond 
the crippled children division assisted in taking histories and ge 
interviewing parents. The Eau Claire-Dunn-Pepin County ™edical groups but those devoted to nursing, public heal 
Medical Society sponsored a similar clinic October 12. and institutional administration. National sectional and local 
Option , at Old Fort.—Efforts are S°°#ties have approved the c and have contributed to 
being made by Wisconsin Daughters of t eS Se announcement says, to 
Revol in a con- 
Tle tributing memberships at $5 cach. Application for these mem- 
built in 1828 and oe ie, *- 1 berships may be made at the office congress, 650 Rush 
years the buildings were under the care of a n but 

they were finally sold. Now all the buildings he tn 
except the surgeons’ quarters, which is “the birth of prehensive exhibit, scientific, educat ‘cal s 
medicine in central Wisconsin,” according to the HW isconsin ial. The on Welfare 
Medical Journal. The Wisconsin organization is seeking funds includes in its 
Society Awards to Drs. Carey eton. — gress. of xecutive committee in charge of 
State Medical Society of Wisconsin at its annual meet in are Dr. Fred L. Adair, Chicago, general chai- 
man; Dr Mussey, vice chairman, , Minn.; 

society, 


Drs. Eben J. Carey, dean, Marquette Mise Sera B. Place, Chicago, 
: rill i Holmes. Chicago, treasurer, and Dr. Frederick H. Falls, 


ity i of 

“ was Dr. James W. Jervey, Greenville, S$. C. T y November 

awarded to Dr. Middleton, according to his citation: “for 15 will be City Day, when general clinical sessions 
; i i stu- will be held ine, and 


his own name and alias of John 
have recently been reported from physicians in M 


Ohio. The corporation wishes to warn 
of this impostor and is every effort to 
hend him. A warning was published in Tue Jovenat. 


| 
Orthopedic Clinics. 
Society and the crippled 
University School of M 
line Middleton, dean, University af Wisconsin Medical School, O, assistant treasurer. 
Madison. Dr. Carey was honored for his “high accomplish- Southern Medical Association.—The thirty-second annual 
ments in medical education and research” and for his - _ of the Southern Medical Association will be held in 
| dents and practitioners, for your quarter of a century of public Tuesday evening there will be a general public session with 
service and for your outstanding influence in the development the following speakers: 
of medial serie for the cizenry of Wine Dr, Ue Pree ft, Meta 
| consin.” The gold seal has previeusly been awarded to twelve Dr. Thomas P. Sprunt, Bali Diet ads, Vitamins 
M —The forty-sixth annual anc “rs 
meeting of the Association of Military Surgeons was held at Poetica.” Among fa who will address the numerous 
ayo Clinic oundat speakers included : Russell Cleveland, Treatment heuma rthritis. 
Capt. George W. Calver, U. S. Navy, Washington, D. C., Is America in ‘Renal Insufficiency 
ysically ar? ‘ 
Brig. Gen. Leigh Fairbank, D. C., U. S. Army, Washington, Dental Baraca. Rochester. Minn., Causes of Colonie Cancer: 
Creer, research department, Veterans’ Dr, Wie Topeka, Kan., Psychoanalytic Principles in 
ay Hines. Clinical Photography the US. Army. pyr D. ‘Schrock, Omaha, Bone Tumors. 
Advances ta thy Min. Dr. Charles McCormick, Indianapolis, Analgesia in Labor: Modified 
Dr, Joka S. Lundy and Lieut. Lloyd H. Mousel, medical reserve, U. S. Teshaie. 
Army, Rochester. Present Status of Anesthesia and Its Practical Dr. Dudley A. Smith, San Francisco, Management of Complex Fist !a- 
Lins’ J. Grates Loves Low Back ond Sciatic Pia Dec Dr. Edward C. Holmbled, Chicago, Improved X-Ray Technic in 
sth Rit New York, Pathology of Complicated Cataracts. 
The program at the banquet Friday evening was in honor 
of Rear Admiral Perceval S. Rossiter, surgeon general of the ern branch of the American Public Healthy 
U. S. Navy, who will reach the retirement age November 30. \falaria Committee, American Society of Tropical” Medicine 
Col. George E. jams, Veterans Administration, Washington, Southern Association of Anesthetists and region 2 of the 
discussed “America’s Problem.” Dr. Thomas Parran, surgeon American Academy of Pediatrics. ree 
general of the U.S. Public Health Service, Washington, w 
! was elected president; Major Gen. Charles R. Reynolds, sur. ,..V27miné—Fraudulent Magazine Solicitors—The Pro- 
" fessional Sales Corporation, New York, reports that one John 
general of the U. S. Army, Washington, and Drs. Harold Bowles, formerly employed by the : is still takir 
D. Corbusier, Plainfield, N. J., James A. Mattison, Los Angeles, neuthorised gh 
and William Mann, San’ Diego, Calif, were elected. vice activities 
Dr. Everett Morris, Auberry, Calif., was to 
| Physicians at the annual meeting in San Francisco recently. July 9. 
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_.The National Publishers Association, New York, reports An appraisal of national health resources reveals the existence of many 
the fraudul pital facilities are meager or lacking. The 
Stanton. _It i facilities presents a handicap to the control 
. disease, and deprives those requiring care in 
country ll benefits of modern medical treatment. In 
he w as tely supplied with hospitals, economic barriers 
agency it ion. For large numbers of our population, 
forms in imadequate medical and dental care. The 
many of elation of preventive and curative medicine is 
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medical service.” 
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Foreign Letters 
LONDON 
(From Our Regular Correspondent ) 
Oct. 15, 1938. 
Chronic Pneumonia 
While chronic pneumonia is well known as a pathologic 
process, the textbooks do not recognize it clinically. At the 


unusual variety of modes of progress and spread. Scadding’s 
paper was based on cight cases seen at the Hospital of the 
British Postgraduate Medical School. 

CHRONIC CIRCUMSCRIBED NONSUPPURATIVE PNEUMONIA 
The usual type of delayed resolution of acute pheumonia 
falls in this group. While resolution of lobar pneumonia is 


much improved, but the pulmonary signs remained of the 


This is an example of what was done at the great hospitals 
attached to London’s medical schools. The municipal hospitals, 
which form the largest organization in the world and normally 
contain 36,000 beds, could coordinate their preparations, as 
they are all under the control of one authority, the London 
County Council. Their g@simmodation was increased by 20 
per cent and they were supplied with additional drugs and dres- 
sings, estimated to meet the requirements for one month of an 
acute emergency period. A supply of antitetanus serum was 
received from the government. Ten of the fever hospitals 
were supplied by the Ministry of Health with surgical equip- 
ment for 5,000 beds. An additional 20,000 blankets were pro- 
cured. Curtain material and fittings and neon lights were 
supplied to all hospitals for the purpose of “blacking out.” A 
number of respirators, sufficient for all the patients and staff, 


from one air raid was outlined. Further particulars can now 
be given for the rapid conversion of this hospital into a cas- 
ualty clearing station. It was arranged to evacuate all the 
patients. Those who could not be taken to their homes were 
to be transported to Oxford. The hospital could thus have 
been emptied in a few hours. Detailed preparations were made 
for the reception and disposal of casualties. Even the adminis- 
tration of morphine in the darkness, in ihe event of the lights 
failing, had not been overlooked and syringes were prepared 
wounded alone there were twenty-one teams, each consistin 
Royal Society of Medicine, Dr. J. G Scatding polmed - of surgeon, assistant surgeon, two dressers and a nurse, stile 
on & me poser — — Lerma — oe ing in four shifts. From forty to sixty gas cases could have 
played a chronic ee Laénnec = 1626 described been treated at one time. Arrangements were made for 100 
blood transfusions a day, and there was a cold room for the 
disputed whether chronic indurative pneumonia began he _ storage of blood. The outstanding deliveries of medical sup- 
phase. In 1996 Scadding Cute plies were called up, giving a three months’ supply. The pro- 
diffuse bronchopneumonia,” which ran a chronic course of tection of the staff was arranged for in tunnels and basements 
wwe —), months and three and one half years, respec- and gas-proofed rooms, giving accommodation for 380. Places 
which had not been touched for years were cleared out by the 
culosis clinically 
essential lesion was a pneumonia in widespread foci showing an 
usually complete in two or three weeks from defervescence, ; 
radiologic studies show that complete clearing of opacities may 
be much delayed—for as long as cighty-five days in one case. 
Since complete clearing without gross fibrosis is possible, no 
organization and little suppuration must take place. A similar 
condition of subacute or chronic consolidation, capable of com- 
plete resolution, can arise insidiously or with only mild symp- 
toms at the onset. When it persists for a long time a : : 
confusing clinical picture is presented, as in the following candles and torchlights, sand, buckets and shovels to deal with 
ense: fires from incendiary bombs, sandbags for the protection of 
A clerk, aged $6, was admitted with history of increasing vulnerable places, bleach powder for dealing with mustard gas, 
weakness aad lacsitude for eighteen months, loess of more than building materials for the protection of operating rooms, splints 
a stone (6.35 Kg.) and more acute symptoms for seven and dressings to meet a period of a three weeks emergency 
days, starting with aching in the limbs and one attack of were supplied. The Ministry of Health sent 2,000 stretchers 
vomiting and cough, mainly unproductive. On admission he ‘° those hospitals. Twenty-one ambulance trains, each with one 
was afebrile and he remained so. He looked pale and ill, 4°Ctor and seven nurses, were organized. Arrangements were 
There was dyspnea on slight exertion. There was diminished ™44e by which the hospital staffs would all be supplemented 
at a few hours notice by the allocation of all the school medical 
and nursing staff available. All the members of the clerical 
staff of the public health department who were not regarded as 
essent'al «were allocated to the hospitals for any duties which 
the medical superintendents could provide. Arrangements were 
made by which seventy skilled surgeons and assistants would 
be available for staffing those fever hospitals which were to 
be upgraded into general hospitals. The result of all this 
would have been that on October 1 more than 16,000 beds 
would have been available in the municipal hospitals for the 
«admission of the wounded. 
same type but were diminished. Three months still later there | Other preparations made by the London County Council 
was complete clearing, and eventually he completely recovered. included the addition of 420 units to the London fire depart- 
Chronic suppurative pneumonia may take place with or without ment and volunteers to man the auxiliary service, earmarking 
abscess formation. of commercial vehicles for towing the trailer pumps, augmenta- 
tion of the normal water supplies and keeping all potential sup- 
Lendon’s Preparations for Air Raid Casualties plies (swimming baths, Fo ree) the like) full of water. For 
In previous letters some of the extensive preparations made the augmentation of the ambulance service some 2,000 vehicles 
in London for dealing with air raid casualties have been and 5,000 women drivers were required. The ministry secured 
described. The elaborate scheme prepared by University Col- the vehicles, and the need for drivers was being advertised 
lege Hospital for dealing, if necessary, with 1,000 casualties during the crisis. 
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scientific and academic circles of Germany. Miiller is the last 


tific thought and endeavor by Carl Voit, one of the founders 
of classic metabology. Miller received his clinical training from 
Carl Gerhardt in Wirzburg and Berlin. Shortly thereafter 
Miller came to Bonn, as early as 1890 he was at Breslau as 
policlinician, in 1892 he was appointed ordinarius at Marburg, 
in 1899 he became clinical ordinarius at Basel, and in 1903 he 
succeeded Ziemssen at Munich. His school years and wander 


editions and which for fifty years has been and still remains the 


diagnosis always drew large atten- 


at the solution of a problem by accurate evaluation of various 


accelerated, and the loss of body fluid is increased as the result 
of profuse sweating. The individual worker may collapse. 
When a physician selects assistants he must examine 


3 
‘it 


to treat a multitude of injured persons in an ai 
inhalation apparatus and oxygen tanks should be 
to 


exposed 
must be gas proofed first, and only afterward examined 
treated, and gas-proofing staiions must be erected within 


It is a disputed question whether all hospitals in a 
ened area should be evacuated. The answer, says Dr. 


H 


in 1921, in the Hungary which has 
ust 


; 

He 


survivor of that group w cw ing type, particularly if hard work is done; the mucous mem- 
ago dominated and determined the development of clinical medi- brane dries and in consequence an upper prosthesis will fall 
cine. Under their guidance the German clinic assumed a pre- down in the mouth and hinder breathing and eventually cause 
eminent world role and the period of their leadership has suffocation. Persons wearing prostheses should be instructed to 
already come to be regarded as classic. Friedrich von Miller, take them out of the mouth. 
the son of a prominent Bavarian physician and hospital director, In air raid precaution, physicians have to know what patho- 
was during his student days particularly encouraged in scien- logic changes war gases produce in the nonprotected organism. 

From the pathologic picture he should quickly recognize what 
poison gas was used. This is important, as efficacious therapy 
depends on knowing the kind of gas present. There are war 
gases which produce symptoms that appear only after a latent 
period of sever*! days. On the other hand, with other gases 
symptoms speedily supervene. 

In planning to protect a hospital, it should be kept in mind 
years were productive of much work chiefly in the biochemical ghay a hospital must always be capable of functioning during 
field: on the absorption of fat, on icterus and urobilin, on ang 
metabolism, on disintegration of protein in cancerous patients, 47) 
on neurologic problems, on exophthalmic goiter, on diagnostic ang 
methods. This activity represented the beginning of a great 
and significant life work. Miller’s teaching experience led 
him to write his famous “Taschenbuch der medizinisch-klinischen 
Diagnostik,” a manual that reappears again and again in new 

matchless guide of each new generation of German physicians. hospitals. 
| This textbook owes its unique position not only to plenitude of 
material covered in it and the fact that frequent revisions have 
kept it abreast of contemporary knowledge but also to the ;, no, but only patients recently operated on and not easily 
extraordinary clarity of presentation. This clarity, this mastery transferable should be retained. Particularly important is the 
of his subject matter, is notable throughout Miiller’s published  . a -uation of hospitals which lie in the neighborhood of mili- 
. work as well as in his lectures. He has often been invited to tary barracks, post offices and telephone central exchanges, 
speak in foreign countries. His clinical lectures, his world- which will be attacked in case of air raids. 
renowned courses in physical [a drinking 

, _— of excellence, they were always marked by a bold high- soiled also by chlorpicrin. Drinking such water and cating such 

| . ighting of the essential paths to be explored; he always arrived food may lead to serious consequences. 

possibilities. Besides possessing all the qualities of a great wie 

physician, Maller has always been a fearless fighter. His 

impressive lineaments, sharp and angular as if hewn out of Number of Diplomas in Hungary 

. wood, are the outward expression of his character, his incor- The faculties of medicine of Hungarian universities issued 

| ruptible loyalty to the right as he sees it. in the school year 1913-1914 489 new medical diplomas, while 

; in 1935-1936 they issued 398. Considering that in 1913 Hun- 

, BUDAPEST gary’s population amounted to 18,000,000 while in 1936 it was 

(From Our Regular Correspondent) only 9,000,000, the 398 diplomas issued in 1936 would seem 

Sept. 20, 1938. excessive. In 1917 4,829 physicians practiced in Hungary, and 

The Medical Phase of Air Raid Precautions 

. Dr. Albert Telbisz, organizer of air raid precautions in . as many physicians are 

} Hungary, discussed at a recent meeting of the medical society practicing. In spite of this, overproduction is not apparent, 

the question as to who is available for medical service in case for now the number corresponds to a rate of one physician to 

: of gas attacks, Wearing a gas mask causes a change in the 

mechanism of respiration and circulation. The headband of 

a well fitting gas mask exerts pressure on the head and in 

, certain persons circulatory troubles and headache supervene. 

, The difficult breathing, profuse sweating, pain, limited sight 

, and fright will disturb medical workers. In a gas-protecting J 

i dress the temperature and blood pressure rise, the pulse becomes ’ 

In the 

} reform of medical attendance on poor patients, contemplated : 

by the ministry of health, will probably solve this question. A 
The minister holds that a physician can work best only if his “4 

: livelihood is assured, and therefore assuring their livelihood is | 

. no private affair of the medical profession but a public health : 

matter. According to statistics issued by the bureau of taxa- _ 
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tion, of 8,451 practitioners 186 did not earn 200 pengos, or 
$60; almost every fifth doctor earns less than 500 pengos, or 
$150 yearly; 42 per cent did not reach 1,000 pengos yearly, 
or $300, and only 28 per cent made 10,000 pengos, or $3,000. 
The income of the most popular physicians did not exceed 
0,000 pengos, or $18,000. The so-called Aid for Young Physi- 
cians endeavors to deviate young doctors from the capital and 
to grant loans to village doctors until they can maintain them- 
selves. These subsidies need not be repaid. 


complained to the board that they often get prescriptions which 
are utterly illegible. As a consequence, the medical chambers 


functions. of the liver and the kidney more than ether anes- 
thesia. Use of the latter is especially indicated in children 
as well as in iti 


mouth are cause] by changes of respiratory reflexes which 
originate in the carotid sinus. 

Professors Trincas and Oggioni reported experimental results 
obtained with Donaggio’s method. Donaggio, in the course of 
the Congress of the Societa di anestesia ¢ analgesia which took 
place in 1936, said that he succeeded in showing the micro- 
scopic i cause on the nerve 
fibers. fixation and 


Raymonp Francis Smita to Dr. Janita Stewart Kice, 
both of Garden City, N. Y., July 20. 


Epwarp A. K , Vandali to Miss ite Robbie 
arp A. KUEHN Marguerite 
B. Ats a N. Y., to Miss Gilbert 
Janet 
Nites Wisnaagp Jr. to Miss Carolyn Louise Davis, 
both of Indianapolis, October 10. 
Marsnatt H. Arxen, Tiffin, Ohio, to Mrs. Hester Witbeck 
Ross of Sandusky, August 28. 
T H Brem, Baltimore, to Miss Emily E. Bloss 
of Roselle, N. J.. August 27, 
Atva M. Kimxpataicx to Miss Esther Whitson, both of 
Columbus, Ind., in August. 
Ricuarp van Dyck Kwnicut to Miss Jane Wyeth, both of 
New York, September 3. 
Cc to Miss Bone 
Harvey G. E. Matiow to Miss Alice Dierker, both of Water- 
town, Wis., July 21. 
Joun M. Brecut to Miss Margaret R. Shank, both of Norris- 
town, Pa., June 18. 
L. Kruszewsx1 to Miss Sophie Taczala, both of 
WwW H. Fracx to Miss both of Mil- 
ag ELTON Jane Love, 
, in June. 
Rosert J. Porter to Miss Jean Beyer, both of Des Moines, 
Iowa, June 16. 


| AGES 
: and tutocain have a selective action on the neuraxis. Prexo- 
' Professor Ruggeri made a chart on the gradation of changes 
| induced by cocaine, stovaine (amylocaine hydrochloride, B. P.), 
procaine hydrochloride, tutocain and pantocain on the fibers 
of the sciatic nerve. The most grave changes are those induced 
by pantocain and procaine hydrochloride. 
The second official topic was “Anesthesia with Heated Ether 
Vapor.” Professor Parenti said that by heating ether vapors 
and administering them under high tension they acquire the 
Typewritten Medical Prescriptions characteristics of a gas less toxic and more active than ether. . 
The representatives of the Czechoslovakian Medical and With D’Agostino’s apparatus the patients inhale heated ether 
Pharmaceutical Chambers discussed the problem of the legi- yapors and at the same time they inhale a mixture in which 
i bility of medical prescriptions, since pharmaceutic chemists the amount of air, the expired carbon dioxide and the water 
tigations, that heated ether vapors reach the respiratory tract 
require their members to write their prescriptions legibly. of the patients at a temperature of 18 or 20 C. (64.4 to 68 F.). 
Those having such illegible handwriting must use typewriters. He found by experiments on animals that during administra- 
tion of anesthesia by means of D’Agostino’s apparatus the air 
ITALY is quickly regulated at the first segments of the respiratory 
(From Our Regular Correspondent) tract and is maintained at a constant temperature in the tra- 
Oct. 1, 1938. cheobronchopulmonary system. The speaker has found on 
Meeting of Anesthetists microscopic study that normal ether vapors harm the respira- 
tory tract more than the heated ones. The latter enter the 
The Secieta blood in smaller proportions and are more quickly eliminated 
Bologna, with Professor Dogliotti as president. The first offi- ; ' 
cial topic was “Criteria for Selection of Anesthesia.” Pro- than the former. Professor Giordanengo showed a device of 
: - eZ his own which can be attached to the common masks to obtain 
fessor Gianotti concluded that preanesthesia is of value as Rien of heti 
complemental to ether and gas anesthesia. Basal (intravenous 6 EE 
and rectal) anesthesia is of value but, in the majority of cases, 
cannot be a substitute for anesthesia by inhalation. Intra- 
venous, rectal and chloroform anesthesia interfere with the Marriages 
Larkin Norvitte, Whitmire, S. C., to Miss Lillie 
nervous disorders, infections with septicemia and shock. Ether Mae Freeman of Rutherfordton, N. C., June 3. 
and chloroform anesthesia aggravate acidosis. Gas anesthesia Wi11am Bertram Martin, Warrior, Ala., to Miss Emily 
is harmless to the parenchymal organs. However, its admin- Francis Johnson of Birmingham in August. 
technic. Spinal anesthesia is contraindicated in hypotension ar = 
as well as in all conditions in which ether anesthesia is indi- ~~ 
cated. Persons of the macrosplanchnic type tolerate spinal = joux K. Burns, Spokane, Wash., to Miss Neva L. Palmer 
and peridural anesthesia better than those of other types. of Klamath Falls, Ore., August 25. 
Peridural anesthesia is more advisable than high subarachnoid Josern Nace, Portsmouth, Va., to Miss Jane Elizabeth 
anesthesia. The latter, especially if nupercaine is used, may Montgomery of Norfolk, July 19. 
be followed by immediate or late complications. Nupercaine 
has to be used in small doses when it is used for local anes- 
thesia in patients in poor nutritional conditions or in those who 
are suffering from pathologic conditions of either the liver or 
the kidney. 
Professor Gosset reported satisfactory results from cyclo- 
propane anesthesia in 467 cases. The toxicity of cyclopropane 
in making the microscopic preparations. The pathologic 
changes have 
degeneration. 
means of De 
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Aurora, Washington Uni 
versity — Medicine, Low, 1908; 
inots hie 1 ; died, August 6, of 


Tharos H A W. Va.; Washington Uni- 
versity School of Medicine, Washington, D. C., 1905; at one time 
in various capacities with the U. S. Navy; aged 58; died, 


pectoris. 
William B Radford, Va. 


‘ ; University Col 
Medicine, Richmond, 1 of ta 
George ix, Mich.; Wisconsin College 
of jans and Surgeons, Milwaukee, 1906; member of the 
Michigan State Medical ; aged 70; died, August 22, 


Alexander Hamilton S. Rouss, Charies Town, W. Va.; 
Saw of Pennsylvania Department of Medicine, Phila- 
delphia, 1906; served during the World War; aged 56; died, 
August 28, of myocarditis. 


Association ; 
Hospital of heart disease. 

Walter Scott Keyting, Salt Lake ; University of 
Pennsylvania School of Medicine, 1912; member 
of the Utah State Medical Association ; 51; died, August 8, 
of coronary thrombosis. 

Robert Benjamin Porter @ Gjenwood Springs, Colo.; 
Denver and Gross College of Medicine, 1906; medical director 
of a hospital bearing his name; aged £8; died, August 11, of 
cardiovascular disease 


John Mortimer Crawe @ Watertown, N. Y.: Collere of 
. New York, 1887; aged 75; died, August 13, of acute 
nephritis and uremia. 
Starr Cutter, Cleveland; 
1894; aged 70; on the staff of the Glenville 
he died, August 19, of influenza, 
embolus. 


cerebral 

William Miller, Estelline, Texas; Uni of 
Louisville (Ky.) Medical 1881; member of 
State Medical i exas; aged 79; died, August 17, 
pen 

Franklin T. Poehler, Minneapolis; University of M 
sota College of Medicine and inneapolis, 1896; aged 
66; died, August 3, in of a self-inflicted 
bullet wound. 


William Canfield Dean, Jericho, N. Y.; U of the 
City of New York Medical 1897 ; ; 
August 21, in the Nassau Mineola, of gastrointestinal 
hemorrhage. 


the rectum. 

Walter N. John @ H Okla. ; University of Texas School 
; formerly county health officer ; 
aged 67; died, August 15, in the Sanitarium of Paris, Texas, of 
carcinoma. 
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| Ben Hill Turner, Cleburne, Texas; Louisville (Ky.) Medi- 
cal College, 1904; member of the State Medical Association of 
Texas; past president of the Johnson County Medical Society ; 
' county health officer; on the staff of the Cleburne Sanitarium ; 
aged 62; died, August 12, of coronary occlusion. 
Charlies Hewitt Randall, Newark, N. J.; College of Physi- 
cians and Surgeons, Medical Department of Columbia College, _ 
New York, 1891; member of the Medical Society of New At 
Jersey ; aged 73; died, August 3, in the Newark City Hospital 
of arteriosclerosis and cerebral hemorrhage. 
Sylvester Edward Ryan Springfield, Mass.; Columbia 
University College of Physicians and Surgeons, New York, 
1905; served during the World War; on the staff of the Mercy 
Hospital ; aged 56; died, August 9, at his home in Longmeadow 
of hypertension and coronary thrombosis. 
Homer Allen Walkup @ Mount Hope, W. Va.; Medical of uremia following pyelitis. 
College of Virginia, Richmond, 1914; past president and sec- 
retary of the Fayette County Medical Society; at one time city 
health officer; aged 49; died, August 19, in the Laird Memorial 
Hospital, Montgomery, of myocarditis. 
Charles Shanks, New Bedford, Mass.; Harvard University Claudius Abijah Hayworth, Asheboro, N. C.; University 
Medical School, Boston, 1903; member of the Massachusetts of Maryland School of Medicine, Baltimore, 1913; aged 55; died, 
Medical Society; served during the World War; formerly August 5, in a hospital at Winston-Salem of cirrhosis of the | 
medical inspector in the city schools; aged 59; died, August 2, liver and diabetes mellitus. 
of carcinoma of the intestine. ' ’ Jerome Josephus Stout, Dayton, Ohio; Ohio Medical Uni- 
Azel Wilhelm Swedenburg © Thief River Falls, Minn.; versity, Columbus, 1902; member of the Ohio State Medical 
eg College of Medicine and Surgery, 1907; served during 
the World War; formerly on the staff of the Physicians Hos- 
pital; aged 65; died, August 20, of cerebral hemorrhage and 
arteriosclerosis. 
Charles Delbert Snively, Ipava, Il|.; College of Physicians 
and Surgeons, Keokuk, Iowa, 1897; served during the World 
War; member of the Illinois State Medical Society; secretary 
of the Fulton County Medical Society ; aged 63; died, August 2, 
of heart disease. 
Harrison Christian Riegel, Kecoughtan, Va.; College of 
Physicians and Surgeons of Chicago, School of Medicine of 
Veterans Adiainistration Focility, here dich Acoust 5, 
eterans istration Facility, w ' 
heart disease. 
Thomas Shirley Venard @ Ness City, Kan.; College of 
Physicians and Surgeons of Chicago, School of Medicine of the 
Illinois, 1902; veteran of the Spanish-American 
and W wars; aged 62; died, August 29, of chronic myo- 
William H Albright, Alpha, N. J.; Medico-Chirur- 
ical Col of Ph say for many years 
lospital of hemorrhage 
Edward is; University of 
School of bcaitnn 1871; aged 86; honorary 
staff of St. Vincent’s Hospital, where he died, A 
Eugene R. Smith, Andal Ala.; Maryland Medical 
Everette Leake, Norfolk, usia, ; Ma ( 
Maryland Balti 1904; member of the Medical Association 
of the Leigh Memorial Hospital; aged of the State of Alabama; aged 59; died, August 25, of cerebral 
hypertension and cerebral hemorrhage. hemorrhage. 
Frank Marion Fitch © Indianapolis 
Indiana, for many 
August 21, of chronic i 
Robert Lester Allen, Haskell, Okla.; University of Arkan- 
5S; died, ia the Veterans Au 31 
Lexington, occlusion. hemorrhage. 
| Ivy W. Moorman, Douglas, Ga; U Charles Wesley Prosdge, Glasgow, Ky.; University of 
Association of Georgia; aged 70; dred, August 10, State Medical Association died, Side 
| ; ; i ; ; , of coronary 
hrembosie ond diat aged ugust 
Cari Schurtz, Streator, Ill.; Marion-Sims College of Medi- David Nicholas Schaffer, E Til. ; University 
; aged 62; died, in Mary's Hospital fol- estlake » Melrose Park, adenocarcinoma 
| lowing a gallbladder operation 
y Raymond Miller, Mound City, Mo.; Ensworth Medi- 
cal Clee, St_ Joseph i908: State 
Edward Marquette Harrington, Chicago; Northwestern Harry Lent Russell, Newark, N. J.; Hahnemann Medical 
cr shay Tage School, Chicago, 1924; member of the College and ~— Chicago, 1901 ; - 71; died, August 21, 
Illinois Medical Society; aged 40; died, August 22, in in the Newark valescent Hospital of coronary occlusion and 
Peoria, of coronary occlusion. empyema. ; 


Neuse 19. 
Philadelphia, 1900; the Michigan State 
Ss Society; aged 67; died, August 19, of coronary 
occlusion. 

Medical 1900 ; 6S; 
prostate. 

William Jacob a | Spri Mo.; Missouri Medi- 
cal Col St. Louis, 1885; of the Missouri State 
Medical iation; aged 80; died, August 26, of chronic 
nephritis. 

William J. 


nadie education; aged 78; died, August 21, of hem- 


Abraham Frank, Phi ; Friedrich-Wilhelms-Uni- 
versitat Medizinische aes Ce Prussia, 1901; aged 67; 
died, August 17, in Atlantic , N. J., of cardiac decompen- 


Tennessee ryote oe Nashville, 1901; aged 62; died, 
August 12, in ille, of coronary sc 

Edward Laird, M City, N. C.; Uni- 
versity of : 


University Medical School, Chicago. 1 ; aged 53; died, August 
a Gaillard, Greenville, Texas; 
Medical 1877 ; 
College, aged 24; died, August 24, following an 
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lege of Medicine and Surgery, ; 
August 2, of heart disease. 

Albert T. Washburn, Taylorville, Ili.; Chicago 

of heart disease. 

Fred E. Calkins, F: Neb.; State University of Iowa 
College of H ic M Towa City, 1899; aged 72; 
died, August 28, of uremia. 

lege, N ille, Tenn., 1897; aged 69; died, August 28, in 
Quitman of heart disease. 

W. Lane, Philadelphia; Jeff 
of 198; 79" died. Joly 20, of 
tion of the heart. 

Arthur Frank St. Louis; Washington 
26, of pneumonia. 


Warner Wentworth, New York; Albany (N. Y. 
Medical College, 1993; aged 09; died, August 16, in St. Vincents 


College, 1894; aged 75; died, August 21, of pernicious anemia. 
Lloyd L. Hall @ Youngstown, Ohio; Baltimore Medical 
College, 1902; aged 62; died, August 1, of coronary occlusion. 
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oseph Shinglman © Cicero, Ill.; Illinois Medical College, 
coe 1909; formerly city. health officer; aged 58; died, 
August 7, of angina pectoris. 
Clarence Snyder, Arcadia, Ohio; University of the South 
Medical ooo Sewanee, Tenn., 1894; aged 67; died, 
August 7, of arteriosclerosis. ) 
Henry Homer Black, London, Ont., Canada; Western 
University Faculty of Medicine, London, 1906; aged 63; died, 
August 10, of heart disease. 
Adolf e Kaume Maybee, Mich.; Michi Col- 
orrhage. 

Albert Henry Parks, Minneapolis; Northwestern Univer- : 

sity Medical School, Chicago, 1906; member of the Minnesota 
| State Medical Association; aged 58; hanged himself, August 30. 

Ollie Thomas Lowery @ Tolu, Ky.; University of Lowis- 
ville Medical Department, 1907; served during the World 
War; aged 55; was accidentally shot and killed, August 7. 

School of Medicine, Baltimore,’1909; member of 
the Medical Association of Georgia; aged 51; died, August 3. ott 26, 

Colleg Medicia Sun ry, Atlanta, 1912 
Maybin F ing, N. M.; Medical Col- 
54; died, August 9, in Athens, Greece, of heart discase. Mone 1908 died, August S, of 
Boston Unt “School of Medicine 1884; 6G; died, disease. Chicago Medical 
ton University icine, : ; di ; : : 
August 20, of an injury of the hip received in a fall. Coen atrophic 

ohn A. M @ Marvvil enn.; Universi of the liver. _ 

Norvin G. Perry Sr., Worthville, Ky.; Miami Medical ) 
College, Cincinnati, 1871; aged 92; died, August 21, of cerebral 
hemorrhage. 

Timothy Joseph Cullinane, Andover, Mass. (licensed in 

» AUBUS <1, OF Uremim ritis. Massachusetts in 1906); aged 58; died, August 14, of chronic 

Finley P. Johnson, Hoopeston, Ill.; Rush Medical Cullege, myocarditis. 

Chicago, 1885; aged 82; died, August 8, in the Lake View George 

Gerald Andrew Scully Silver Spring, Md. ; nephritis. 

University School of Medicine, Washington, D. C., 1927; aged 
August 3 of anemia 

of Medic Des aged 83; W.H Dayton, Ohio; Medical College of 
sity College ine, oines, lowa, ; ; George W. Hous, io; : 
died, August 14, of Addison’s disease. Cincinnati, 1877; aged 89; died, August pry eolge 
_Frank Harold Boyd, Allendale, S. C.; University of nephritis. 

Georgia School of Medicine, Augusta, 1892; aged 68; died, P. L. Freeland, Proctor, W. pe 

August 9, of pulmonary tuberculosis. cine, Louisville, Ky., 1889; aged 75; died, 22, of coronary 
Mo.; Rush Medical Col- sclerosis. 

lege, Chicago, 1897; aged 77; died, August 27, in the Research ohn W. Snider, Fairland, Ind.; Rush Medical College, 

Hospital, Kansas City, of pneumonia. cikcago, 1870; aged'93; died, ‘August 6, of pulmonary tuber- 

John Louis Snow, M , Ala.; Medical College of  Sulosis. 

Alabama, Mobile, 1991; aged ; died, August 3, of arterio- T. Lester Jones @ Lansing, N. C. (licensed in North , 
sclerosis ‘sad aged $4; August 1, of diabetes mellitus 

_ David Cameron M » Toronto, Ont., Canada; Univer- Proderich Jomes Colling, 
sity of Toronto Faculty of Medicine, 1904; aged 63; died, versity of Toronto Faculty 1901; died, August 153. 

August 14, in Campbellton, N. B. Kook ic | 

Carig Tipton Lewis, McKinney, Texas; Kentucky School : 
of Medktine’ Lowinraie 900; aged 78; died, August 7, in the 
City Hospital of lobar pneumonia. 

George T. Williamson, Ellenwood, Ga.; Southern Medical Luther Sheppe, Huntington, W. Va.; Maryland #; 
College, Atlanta, 1893; formerly bank president ; aged 75; died, user College, Baltes, 1907; aged ; died, August 24. | 
August 17, of chronic myocarditis. Loyd M. Bell, Pataskala, Ohio; Toledo Medical College, 2 
soem Bi cfabling, Cooperstown, N. Y.; Eclectic Medical 1985; aged 79; died, August 16, of cerebral hemorrhage. 
hemorrhage aged 78; died, July 18, of cerebral §. Peck, Oklahoma City; St. Louis Eclectic Medical 
_ Charles Dennett © Schagn, Maine; Medical 97; did, 4 sey. | 
School of Maine, Portland, 1888; aged 75; died, August 11, died in August. 

Robert Leighton Island, Toronto, Ont.,, Canada; Trinity : 
Medical College, Toronto, 1880; died, August 14. 
Kansas D. Davis, Chattanooga, Tenn.; Atlanta Medical 
College, 1881; aged 81; died, August 153. 4 
James Grant McKenzie, Paragould, Ark. (licensed in ’ 
A in 1903); died, August 10. 4 - 
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19 
muscular twitchi In view of the DIAGNOSIS OF SYP! 
less use of eatin insecticides, it 
degree of tolerance may develop, 
smokers. 
The possibility of selenium poison 
of selenium poisoning and the condit 
are not well known. More informatic : 
on the State of Selenium in the Or 
B. B. Westfall and E. F. Stohilman ( mann tests taken ¢ 
rubber, so that natural rubber glove . Her husbaud’s Wa 
what unpractical, but some types of od positive, was 
resistant to nicotine action. the born has had 
tine exposure, as implied in the query, oned exposures ree months of pregnancy. 
as high humidity and temperature, may be ignored as relativel of stools, 
unimportant. nd hips. Following hoid — 
or four months and the bleeding has continued until the 
Te the Editer>—Physical examination of a man aged 43 reveals t in complaint of bleeding. 
following: height, 5 feet 6% inches (168 cm.); weight, 165 pound ; Rot on § " and aching in the hips and 
(75 Ke.); pulse rate, 94 (mext day 114), usually from 90 to 100 ly past illness was diagnosed as scarlet fever at the age of 
respiratory rate, 22; temperature, 98.6 F.; blood pressure, 100 ols # not acutely ill and does not remember having peeled at all. 
80 diastolic (always around 100); hemoglobin, 74 per cent; white cells, 4 ha with her 
11,900; red cells, 5,150,000; wrine, normal; basal metabolism, plus five There has never been sexual intercourse with any one except her husband. 
ewe. examination at present is negative except for a presystolic mitral | 
about the rectum 
examination of the 
and urinalysis are 
three tubes, twenty- 
Her spinal Guid 
the status of this 
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nearly 21. When this university is excluded, the rate among 
men students is 6.3 per thousand while that among women 


students is 6. It is extremely sex plays an 
‘important part in the incidence of rheumatic heart disease among 
college s 


toseminal Vesiculitis. H. Y. Harper, Anderson. —p. 201. 
Blood Transfusion: Review of 1,000 Cases. G. R. Dawson, Charleston. 
—p. 207. 
34: 227-250 (Sept.) 1938 


< 


Cause of Death in Bile Peritonitis.—In order to demon- 
noxiousness of intraperitoneal 


c Strate the sterile bile and to 

¥ determine the cause of death in choleperitoneum, Manson and 

3 Eginton subjected dogs and guinea pigs to procedures designed 
to imitate as closely as possible the circumstances under which 
the condition occurs clinically. From their experiments they 
conclude that there are at least two factors causing death in 

. choleperitoneum: the primary injury to the peritoneum by the 

toxic bile salts and the secondary shock from the loss of fluid 
from the vascular system. The toxic effect of absorbed bile 
and the bacterial factor may be of importance but, if so, they 
are probably only contributory to the fatal outcome. 


Radiation Therapy of Infections. 20. 
Study of the Incidence of Intestiaal Paresites 2,000 Persone 
—— Vicinity, H. E. Wright and W. H. Moursund Sr., Dallas. 


‘ case reports and trials of new drugs ere usually 


Archives of Disease in Childhood, Londen 


08: 193-288 (Sept.) 1938 


Clinical Ascariasia in Children. Cicely D. Williams.—p. 235. 
Congenital Pyloric Stenosis in First and Second Cousins. E. A. 


—p. 249. 
Nutritional Edema in Children in Egypt. H. Shukry, M. A. Mabdi end 
A. A. El Gholmy.—p. 254. 


Hemolytic 

E. Schifl.—p. 264. 

Eeophagitis in Infancy.—In a review of the records of 

the Birmingham Children’s Hospital for the last three years, 

Ebbs found that, whereas thirty-one children have been admitted 

for treatment of foreign bodies in the esophagus, poisoning 
congenital strictures, twenty-eight 

age 
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Children. H. L. Wallace. — 
360. 
U. P. Basu. 564. 
scion to sof Halt, W. G 
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FOREIGN 
Wilms’ Embryoma: Clinicopathologic Study. Ruby O. Stern and G. H. 
Newns.—p. 193. 
*Esophagitis in Infancy. J. H. Ebbs.—p. 211. 
Symmetric Degeneration of Neostriatum in Chinese Infants. W. J. C. 
225. 
Five Cases. H. G. Miller.—p. 258. 
Spontaneous Subarachnoid Hemorrhage in Children.— : 
Unusual Complication F Suboccipital Craniectomy. M. W. 
Thorner and R. A. Groff, Philadelphia.—p. 434. Miller states that the diagnosis in every instance was confirmed 
by examination of the cerebrospinal fluid. The clinical picture 
in all five cases was so strikingly similar to that known to occur 
in adults that in the three cases in which there were no com- q 
plicating factors similar pathologic changes are suspected. Intra- 
cranial aneurysm of the type that gives rise to subarachnoid 
hemorrhage in the healthy young adult has not been recorded } 
frequently in children, but if, as structural evidence suggests, 
these aneurysms are truly congenital in nature, they must 
obviously be present (perhaps on occasion only) at birth. The 
frequently reported association between intracranial aneurysm 
and coarctation of the aorta is further evidence in favor of a 
congenital origin, and Fearnsides reports one significant case of 
in a child of 19 months dying of bronchopneumonia complicat- 
31: 337-380 (Sept.) 1938 hemorrhage was in all 
. oration of Intestines. E. D. Mitchell Jr., Memphis.—p. 337. intracranial aneurysm and that pathologically as well as =" 
Stage ef Later. W. G cally these cases are analogous to spontaneous subarechnoid 
; Treatment of Lobar Paeumonia, H. B. Gotten and R. E. Ching, Memphis. hemorrhage occurring in adults. One of the other two patients id 
Black Widow Spider Bites. H. T. Kirby-Smith, Winchester.—p. 357 other 
Treatment of Empyema: Tidal Irrigation. G. H. Kistler, Chattanooga. similar intracranial pathologic change is suspected as the ‘y 
Texas State Journal of Medicine, Fort Worth with the hemorrhage were somewhat inconstant as compared a 
34: 257-322 (Aug.) 1938 with those occurring in adults. 
Cause and Treatment of Functional Uterine Bleeding. E. Novak, Balti- 
more. —p. 263. British Medical Journal, Lenden 
our le 
Consecutive Industrial Fractures. H. Poyner, 
Gastric ‘Lesion, Produced iy Posterior Pituitary Extract. M. H. Mets, 
ailas.—p, 
Management of Heterophori - Hartsook, Wichits 298. Interruption of Early Pregnancy by Estrogens.—Parkes 2 
Modern Immunization Program for’ Children J. P. Gian, and his colleagues investigated the capacity of two estrogenic 
operative Scopolamine and Atropine Reletion 1 to 4 mg. of diethyl-stilbestrol), given orally, to suppress 
aera eos uttication and Pain Relief. RB. M. Waters, Madison, Wis the action of progesterone and to prevent pregnancy. The 3 
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Irish Journal of Medical Science, Dublin 
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